tor 
with 


vi 


24 hours after death: Pages AN 
‘ o— 


jis certificate has been signed by the ottending physician and completely filled in by the funeral 
. Poges 1 ond 2 should be 


softer death 


1 or ottending physicion. 
use os the burial-tronsit permit. 


* 


the registrar prior to buriol, cremotion, or removal, and in ony event within 7. 


moy be retoined by the hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
poge 3 should be detoch 


TO FUNERAL DIRECTOR: 


vs ais (4) \ 
1$M 9755 


Then please remove corbon papers. 


Poe S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e 
5352 CERTIFICATE OF DEATH _ Oaaad 


Reg. Dist. No. 
2 pe RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
5 ee Balto. 
c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


" eeSunre. ren 
° 
Baltoe ’ SRA, 


b. CITY OR TOWN [If outside corporote limits, write I LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


Rs os Baltimore ) 


d. NAME OF OSPI wil not in hespitol, give street oddress) d. STREET ADDRESS @. 1S RESIOENCE 
‘OR INSTITUTION j ON A FARM? 
0 Q Rd Rde_ vs Q noD 
3. NAME OF First Middl 4, DATE 
BAe SS ies idle Lost ae Month Doy Yeor 
Cie Peal AURA ELLEN 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) Min. 
female white wiooweng ——ivorceto Cl] | June 20, 1677 Ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife (rtd at home We. Va. 
13. FATHER’S NAME 14, MOTHER'S MA!DEN NAME 
William Jennings Alice Hughes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ere Erupreeseh, | fn ylssgbes oo sane’by secon 
no Dr. W. V. Adair - 7507 York Rd. Balto. l, Md, 
18, “CAUSE OF DEATH [Enter only one cause per line for {o}, {b). ond (c).] INTERVAL BETWEEN. 


oN AND Bi ATI 


Naa oe c Ocefnn i ene sa diy 
Lg DUE TO Id : ’ P a 
Conditions. if ony, which 15 4 aM) “i QA Start Eo el Ny “Ver ofa, D ss mss 


gove cise to immediote 


couse (0), stating the under. ( PUETO 
lying couse lost. {) 
g Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= Al 
= 
é CMM J yes] NO 
E | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW/NJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) | 
| OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (F €(THER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stote) 
3a Hour 0. m. While Not while foctory, street, office bldg., ete.) + 
= p.m 19 lot work (] ot work OJ H 
3 _ = A SA - 5 
21. 1 certify thot | attended the deceased fray (Base Pee ee a eee eae | : 19)_2 sthat | last saw the deceased 


4 


alive on_ -. 19.0. 2__, ond that death occurred at —7__%_ M, fram the causes and an the date stated abave. 


ODRESS (Street, city or tawn, stote) DATE SIGNED. 
tie Sn atl BS] SOS. “ark ¢ Js 


mmr Teviw SavpER Botlbung 


70. BURIAL, emg Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county} (Store) 
REMOVAL (Specify) 
aie ie Mew Woodla M 
; % b. wy 
AL AAA Wy, 


‘24a. REC'D BY REGISTRAR 


pate MAY 6 '58 


of attending physician. 
s certificate has been signed by the attending physicion ond completely filled in by the funerol, 


may be retoined by the ho: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


* 


Al 
page 3 should be detache} 


TO FUNERAL DIRECTOR: 


2a 
a= 


apers, Poges | and 2 shauld be ®. 
th. 


Then please remove carbo 


7” use as the buriol-tronsit permit. 
to burial, cremation, or remavat, and in any event within 72 hou 


os 


ter 


prior 


the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5353 CERTIFICATE OF DEATH np. dina) od (} 


2 eng tae (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


0. COUNTY °. b. COUNTY 
Balto. meen ° Balto, 
b. CITY OR TOWN [If outside corporote limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} va 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION av ON A FARM? 
2 ary's Ste 597 St. Mary's _L sO Noo 
3. NAME OF First iddl 4. DATE Ye 
Prey irs Middle lost DA Month Doy fer 
(Type or print) HAMILTON WwW. ADAMS DEATH Ma; as 19 58 
5. SEX IF UNDER } YEAR] IF UNDER 24 HRS. 


COLOR OR RACE i MARRIED Ed NEVER MARRIED (] 8. DATE OF BIRTH 9. AGE (In yeors 
Min. 


male white wivoweo [] ovorceo(} | April 6, 1911 + a 


10s. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Installation 


12. CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR mar BIRTHPLACE (Stote or foreign country) 


Tile Floors Mde 


13, FATHER'S NAME MOTHER'S MAIDEN NAME 

William M. Adams Mary R. Derreth 

| Sess aad Be br 16. SOCIAL SECURITY NO. sf INFORMANT Address 

no 217033938 | Mrs. Mary C. Adams - 5947 St. Mary's St. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (0! 


, 
f DUE TO 


¢ 
if 5 


Conditions. if ony, which tb) 


gove rise to immediote 


couse (0), stoting the ynder. ( PUE TO 
lying couse te 
Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS Autorsy 
Ee 
my yes] no 
= [200. ACCIDENT WAS UNDERLYING [J__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING CO) CAUSE OF DEATH 
& | UF EMHER, NOTIFY MEDICAL EXAMINER) 
oF eee 
G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED ‘2e. PLACE OF INJURY fHome, re 120F. (City of town) (County) (Stote) 
m= Hour o.m. While Not while foctory, street, office bldg., etc.) 
=: p.m. 19 Jot work [] of work [7] H 
21. | certify that 1 attended the deceased from... £2 fie. eh , 952. to... —f-f.---. \9.Ef that | last saw the deceased 
olive on. GL yp tfh—------ 12 nea ind th4t death occurred ot SLL , frarh the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SGwatur aa gTGo. en th te... {GBF 
PHYSICIAN'S, 


C 
a -- 42x 


272d. LOCATION (City. town, or county) {(Stote) 


Elkridge Mo 


BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NAME (Type)__i/ Of, 4 ff 27. Ab Lf 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
5354 CERTIFICATE OF DEATH Qo331 


Reg. Dist. No. 


se iL = 
iB t: if, ee eee a eee nee (Where deceased lived. If institution: Residence befare admission) 
o. o. b. COUNTY 
ry M. 
“ Baltimore sc ted Md, Baltimore 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
RURAL and give nearest tawn) ; 
Catonsville Pikesville 
d. NAME OF HOSPITAL [If not in haspitot, give street address) ye STREET ADDRESS e. IS RESIDENCE 
FO OR INSTITUTION ON A FARM? 
House in the Pines = 16 F yess] no 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) Emmec. Alexander DEATH May 2 19 58 


$F UNDER 24 HRS. 
Hours] Min, 


9. AGE (In yeors [IF UNDER V YEAR) 
ost birthday) 
ys. 


5. SEX 6 COLOR OR RACE | 7. MarrteD [] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female white |wooweo@  cvorceo] | Mare 30, 1860 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 
during mast af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


HOt ow, 4 nome 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
; levi_Harzherg Barbara Frm k 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(fer no. oF unkown} {it yes, ge wor oF dota of tervice] : Pikesville, Md. 
no none vb is Kemper = Ha norne A 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c).] = INTERVAL BETWEEN 


ONSET ANDO) DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


ss if DUE TO - 
Canditians, if any, which Andie prhon 
gove rise to immediote 

caute (a), stoting the under. ( DUE TO corclia 

tying couse lost. (c) 


Then please remave carbon popers. Pages 1 and 2 should be 


¢remotian, af remaval, and in any event within 72 hours after decth. 


s certificate has been signed by the attending physician ond completely filled in by the funeral 


€ 
é 
$2 
B85 9 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
oF = a) 4 
a S yes 1] Nog 
Cie = [ 200. ACCIDENT was wpe G1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees © UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = es 
356 & [20c. TIME OF INJURY Menth, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5w ge ray Havre 9. m. White Not while foctory, street, office bldg., etc.) | 
= 25 : pom 19 fot work [] ot work [J H 
= 21.1 certify that | attended the deceased from. - 99%) ta a /Z.__, 19:3_€ that | last saw the deceased 


alive an_. apejey/ 7s 19D. , and that death accurred ot_.3--/M , fram the causes and an the date stated abave. 

s Keeney (Street, city “2 town, stote) DATE SIGNED 
ACTUAL J e 
SIGNATUR MO. weal A a AL, beblir nd 2 Pr _ 
PHYSICIAN'S &/ 
NAME (Type), ee ee ee a —— in aac ae 
720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

praievs (Specify) 
One ab O Md 
D 7 ms ao LE I Jao RECO BY REGISTRAR [256 REGISTRARS SJGNATURE 

Vs AIS (4 v 5 @ Be Oy wv: yi 
Yeu bres" LAl, AAA = of +|§ VALAYLY Xt] ioe DARAY 38 SIF 
if é ‘\ 


ed by the hay 


in 
TO FUNERAL DIRECTOR: A 


poge 3 shauld be detach: 
the registror priar to buri 


may be reta 


~ 
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2 
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ae 
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© 
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© 
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ie 
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= 
2 
a 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5355 CERTIFICATE OF DEATH 05332 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2. b. COUNT 
VAs Z ‘ 
TY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Me Cate TO x 


om 


tor, 
ith 


1, PLACE OF D 


oe ia a WE. VS MARYLAND 


) b, ai OR TOWN (lt Saige corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Z14¢ a 


wi 


Ld 


Then please remove carban papers. Pages | and 2 shauld be f 


- ad. be oe fe), cent {If not in hospitol, give street oddress) d. STREET ADDRESS } «. Pe 
4 Li tippy Lr. ferme 23/3 Lp Bye. Toe 
ab NAME pe CP Fist Middle Z Inst 4. DATE Month Day Yeor 


{Type or print) 7 7 ? 2; DEATH DA 3 So 


2 SEX 6. — OR RACE ARRIED [-] NEVER MARRIED [-] s ate BIRTH 9. AGE (in yeord [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
tost linen Min, 
isnt ie Coworceoiv] yes eA 
Ate USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ee DF, VW. VIE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
ZA, itn Ltr $A, Ws “YS, Aa. 
13. i, NAME 14. MOTHER'S MAIDEN NAME 
a. 
A4 LOG: Gov ZEA 
15, Lt Diceaseo ne Ze S- ARMED FOR aps 16. SOCIAL SECURITY NO. |17. ronan: ‘Addren 
{V¥es. no. of unknown) F yes, give wor or dates Ws 
Za Se Libbaiate Be otevstcuflddrn, cetely 


rhe. CAUSE OF DEATH a a ‘one couse per line "Yin ‘ond (c). ) INTERVAL BETWEE! 


i7 F 
PART I. DEATH WAS CAUSED fo at d (eT. ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE {o)__ 


ne Benspalied Aitucosc[er st 


the attending physicion and completely filled in by the funeral, 


rmit. 


gove rise ta immediote 
cause (a), stoling the under: ( OVE TO 


it_pe 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth, Page 4 


> 
a 
3 
¢ 
Oo 
e3 lying couse lost. fe) 
Bee 
236 a Part Hl. OTHER SIGNIFICANT CONDI cc CONTRIBUTING 20. DEATH BUT NOT RELATED. Ae THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
5.5 = Ss B, re] ?ra if ayy A, PERFORMED?, 
£35 < Je Cufar 20S e TP. td yes] NO 
2o3 © [200. ACCIDENT WH} ‘4 UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. se ht of thiury in Part | or Port Hi of item 18.) 
33 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
res z TGR, UG 
38 & [20c. TIME OF INSURY Month, Doy. Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stotey 
3. ¢ 6 Hour 0. m. White __ Not white foctecy Pa treleTi sero uie eis i 
3 2 p.m. 19 Jot work ([] ot work [J H ig fo 
a 
x G 
a 21. t certify that | attended the deceased from__________4-_Z4 AY = conte wae ee, ae oh Me, J thot ' last sow the deceased 
< a 
eg 3 alive on_______ a4 4, and that death accursed arf ao kM, from the causes and on the date stated abave. 
es Os 3 (Street, city gr town, state) i Vif 
26% ACTUAL i . Oe. 
2Es SIGNATUR ae CLE R = 
3 ard PHYSICIAN'S 
So 
2s2 NAME (Type) ' La ares DAN aie 
SBo 70, BURIAL. CREMATION, Rb. on E wi Va NAME cc CEMETERY OR CREMATORY 2d. ee ee town, or county) {Stote) 
~> S a ne ‘Speei ye 
gee o% ’ 
2 I an “DIRECTORS ey, (ATURE a 2do, REC'D BY REGISTRAR on REGISTRAR'S SIGNATURE 
YS AIS (4) . 2 
18M 9/85 y Zi Lk bo AA (ere i ee pagel = ca 1 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 tem Linge GnlLk ek 05333 
CERTIFICATE OF DEATH et 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS Maryland b.coun’ Baltimore, 
©. CITY OR TOWN {if outside corporote limits, write RURAL and give neorest town) 


S,; Arbutus, Md. 


f 


1. PLACE OF DEATH 
2. COUNTY Ba itimore MARYLAND 


b. oa (If outside earrarete timits, write | ¢. LENGTH OF STAY IN Ib- 
URAL and give nearest! town! 
saeeiiae 50 years 


* 


z d. Cae RaROe. {If not in hospital, give street address) ’ d. STREET ADDRESS e ‘Sue Phene 
/1273 Maple Ave. vs] now 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | " OF K iJ 
{Type ar print) Christine Andersen DeaTH Ma 3119 58, 


Pages 1 and 2 should be fi 


5. SEX 6. COLOR OR RACE +7. MARRIED ["] NEVER MARRIED {Cy | 8. DATE OF BIRTH 9 mG (in eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: oo : 
Female | White |wowof7  overceot | April 16-1602 | ‘i, [remmy mn | Hom] te 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘ I } Dome benmark A 
\ Sa r13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 Andersen Maria Sorrensen 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} UF yes, give wor or dates of service) 
= -- |212-32-1374 Randolph Larsen 1273 Maple Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 p g 2 2 * 


se remove carbon papers. 


in 72 hours after death. 


certificate has been signed by the attending physician and completely filled in by the Funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5s ? IMMEDIATE CAUSE {o) SUL ASL CLA Ce tet ALA Co 2 cit ats A td ye 
ee “bn ate DUE TO ‘ A VA f 
a2 Conditions, if ony, which e ae borctt ler Loree Le Lt 2p D loc DP rr, 
é 6 gave rise to Immediate BUS ~ V 4 7 
as Cause (a), stoting the under 1 hed 
aes lying couse last. tc Ce Zs Y tts Gu, Uoz. Pras VA cat 
ce ee é Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was C, biopsy 
< 3 3 g 3 ves[] Not] 
ee = | 200. ACCIDENT WAS UNDERLYING (1 __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
4 ‘3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
atss & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (State) 
522s rat Hour a. n. While Not while factory, street, office bidg., etc.) H 
* é = wa 1 fat work [J ot work [J ‘ 
aS z ea 
ae 21. | certify that | attended the deceased fram__..J->@__.... 2 Z ta_F ~_ S/___., 1920 thot | last saw the deceasec 
2. .. - 
% 2 3 x alive Ce ie An af =--ond that death occurred at_f/304m, fram the causes and an the date stated above. 
3 8 Be 4 ADDRESS (Street, city ar town, state) DATE SIGNED 
a Nes - 
aU uo. .O82. Waly bake ll 
faze i] 
$435 
ede 
evs 
BY ve ? ‘Za. BURIAL, Sean 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
it 
Be Be "acest | Tune 2-58 Loudon Park Frederick Ave. Md, 
(oe , 
- . 


a 
> 


g 
Rt 


Bs 


rp gn tf 


23. FUNERAL DIRECTOR'S SIGNATU! TA ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
denna Beme 5646 Carville Ave. DATE af 
UF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 5356 CERTIFICATE OF DEATH 


ond 


Reg. Dist. N 5 


8 = > 1, PLACE OF DEATH Fs eet RESFDENCE (Where deceased lived. If institution: Residence befare odmission) 

. °. COUN a 1 timore MARYLAND oe. STAT b. COUNTY 
“g rats b. Ck Ry {lt Sidhe ha Virnits, wei ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside . 3 limits, write RURAL ond give nearest town) Vv 
2( Mi ACSASvLT Te 8 weeks Baltimore jen 
3 d. NAME Cis osciae {If nat in hospital, give street address) d. STREET ADDRESS. e. Sea ee 
iS o |Hotige"H the Pines.16 Fusting La. 2520 E, Oliver St. YC] NOT 
6 3. NAME OF First Middle 4. Month Year 
A (emp | AMELIA ANDERSON | Sm May. ”8. 1998 as 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In yeors RL IF UNDER 24 HAS 

female white — |wiooweo ie ovorceot] | Aug. 9.1871 Be” me ae 


ie nay OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af {fe life, even if retired) 


=) 


housew Baltimore Md. USA 
£3. FATHER'S NAME {4, MOTHER'S MAIDEN NAME 
Louis Carroll ? Bernasco. 
bigot! eee jst HN U.S. PN coy eee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae. heme ell mene Geo.W.Pollock (son) 3921 Woodridge Ra. 29 


18. CAUSE OF DEATH [Enter anly ane cause per tine far (a), {b). and {c). ] 


PART I. DEATH WAS CAUSED BY: yf 
IMMEDIATE CAUSE (a L4 


Uae, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which {b 
gove to immediote 
cause {a}, stating the under. ( OVE TO 
tying cause lost. fe] 
Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
yes] NO a 


200. ACCIDENT WAS UNDERLYING C}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely filled in by the funeral, 


use as the burial-transit permit. 


ar attending physician. 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour oo. m. White Not white factary, street, affice bldg., ete. BH 
p.m. 19 Jot work (J at wark [J 


21. 1 certify that | attended the deceased from, aS AS t WEA, oS Bn. , 19S that | last saw the deceased 


and that death occurred at ZA OEM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


cremation, ar removal, and in any event within 72 hours after death. 


‘i 


page 3 shauld be detache! 
the registrar priar ta buris 


alive on_. 


ACTUAL A 
SIGNATUR MD. EZ (SAL ee oy? es Os et. 5 
PHYSICIAN'S ? 
|_JNAME (Type) LUC (7Pfe YL Ne UA Wr Vilage f\e CAU A, bal GICI Mic be mratrd aby Kes ae ee a SS 
| Zia. BURIAL, CREMATION, | 20b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, ar county) {Stote) 
wort (Specify) 
qon eme B more Md 
B —, DIRECTOR'S, SIGNATURE “ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs,A1s0 S HENRY SANDER & SONS.INC. Baltimore Ma. lommayi2'ss |Qy/.,.”/ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


moy be retained by the h 
TO FUNERAL DIRECTOR: A 


iar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5357 CERTIFICATE OF DEATH 05335 


w—i 


James R. Anderson, 9621 - 10th Ave., Carney 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


PARTI. DT OA EDRTECREC qe wr eCsus LO ray ezeTe lu SVou 


Y DUE TO 


% Be Reg. Dist. No. 
S : __ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
é M co. COUNTY Baltimore MARYLAND a. STATE b. COUNTY Z 
om = Ma. and Ba more 
a4 iS 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 § RURAL and give nearest tawn) P 
2 Sz x 
iS mt 
2 - = — a. pS Ae a a (If nat in hospital, give street address} j d. STREET ADDRESS e. BRT IEA RE 
Dee pat 9621 - 10th Avenue ' 9621 - 10th Avenue Yes Nod) 
> ~~ 
2 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
ee Peer ainy Lottie Eleanora Anderson| Slam May Bl 1998 
« ES 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH ie: rin IF UNDER 1 YEAR] IF UNDER 24 HFS. 
eyes Female White winowen f} oWworceofy [Dece 21,1872 8 H oi 
ae 
= & £ a 100. aves aight a) (ere kind rs waren 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£y ing most af wor , ti 
ee g J Sree ees at Baltimore U6. A. 
= 6 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = : 
Bote or, George Eckstein Margaret (unknown) 
= 3 15. WAS DECEASED EVER IN U. S. ARMED race, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= = (Yes. no. oF unknown) Ut yes, give wor or dates of sernnce! 
‘oC nN 
g 
€ 
Hy 
. 
Ps 
€ 
3 
£ 


Conditions, if ony, which a Arron Sc letears 


gove tise to immediate 


ires 


sé os the buriol-transit permit. Then please remove carban popers. 


certificate hos been signed by the offending physic 


< 
£ 
Ps 
= 
$ 
55 
é 
> 
3 
oO 
= s cause (0), stoting the under. ( OVE TO 
ge D lying ca: jt 
g¢ ying E c) 
= 5 ‘3 
zo 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2° i) = 
2 = 8 5 yes—] Not 
= y 
Les 5 $ = [ 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
ASaes 3 | fi citviee NOTIFY MEDICAL EXAMINER) 
ac ‘ 5 
1 5 2 ee 
2s § S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
E5895 6 Hour While Not while Seog Same), PENT 2 oat 
ft g m. 19 Jot work [J ot work [J 
: S 
3 BEcs 21. | certify oe ' oo the deceased fram. > 2) SOA 1 a eee. Sip ew sthat I last saw the deceased 
2 a3 : 
$ 7m i 3 alive ons 73 i See © ws Ss _, and that death accurred att. 32? Mm, fram the causes and an the date stated above. 
2£637 ADDRESS (Street, city ar town, state} DATE SIGNED 
mane? ACTUAL 1 a 
epess SIGNATURI MO. ww 22sterbma Rol rae a eee : 
Orcara | 
ao, Ss { v 
Zize5 ‘| [eo De jos. Sk Loven 
zo% 72 = 
& 3 s ae Ey To. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 
£ S285 REMOVAL (Specify) 
o = 
Eo, as O- n emeter, Ba more 
ee oe FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) illiam Cook, Inc., 1217 St.Paul Street a 
’ 1 


15M 10/57 PATE pg 58 | (dood 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 5259 _ CERTIFICATE OF DEATH sea ba WOOO 


ge 4 
jar, 
Pi 


4 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
8 ° b. COUNTY 
3 f Baltimre cies Maryland 
< cai a b. CITY OR TOWN IV outide forporote limits, write | €. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo Ru! cond give neorest town’ 
> 52 Catonsville lyrLomths16¢ay 5 Baltim re SY O | f 
s oo d. NAME OF HOSPITAL {IF not in hozpital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
6 =, OR INSTITUTION ah ON A FARM? 
See F ‘ A 
op bas ‘it SPRING GROVE STATE HOST TAL 1600 Moorkk Eutaw Stemsark Place ves] Nol 
° ec * a. 
= Foe 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED s : OF 
a By iiyperor print) Martin leslie Armour DEATH May 30 1958 
<¢ = 4 
£ 8 I $. SEX 6. COLOR OR RACE |7. ipaRmERC NEVER MARRIED Fx] | 8. DATE OF BIRTH 9. pe dias IF UNDER wie La aie 
Eee male white WEDROLPOOOMDEK | July 28, 188) 730. Be 
2 € a Wo. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ee country) 12. CITIZEN OF WHAT COUNTRY® 
5 s 
g 83% during most of working life, even if retired) Steel Mf s 
iS ach obs tin mill worker a= be Ohio U.. 5, A, 
ey co 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 oe Martin Armour Elizabeth Larkins 
= S 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
= £62 (Yeu, n0, oF vabnown) | [Ib pes, give wor oF dates Of service) 
§ ots 0740287 SPRING GROVE STATS HOSPITAL 
aS no Records: 
3 g + = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} NE Le 
BH: silage Uremia 
pes 0 
2 $ 
% bos 2 BQGI7X DUE TO 
a7 4 
= 32> Conditions, if ony, which tb) Chronic glomerulonephritis 
s BES gove rise to immediote 
Sy See couse (0), stoling the under- ( DUE TO : 4 Ae 
gers akgresursiat: 9___Arteriosclerosis, generalize 
z a $ 5 ES a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. pes Rosa i. 
SROED {2 ei. A 
fuss < ee ta No RY 
2a5.0990 uv 
= oF 3 4 © [20a. ACCIDENT WAS UNDERLYING _ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 
22° & | oR CONTRIBUTING LT CAUSE OF DEATH 
<e2 25 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
-s.5 65 & frcc mi ™ Ri 20e, PLACE OF INJURY (Home, form, 1208. [Ci 
fa 4 538 8 20c. E BEG TS ionth, Doy, Year ES [Rau eecunreD rE Re ai (City oF town} (County) (Store) 
= ames é z pom. 19 ot work [J ot work [J 
$ 
2 ow ae 21. 0 certify that | attended the deceased fram.____. Mareh.31_. 19.58, 1o_. = FAAY...... 30... 19. 58 that | last saw the deceased 
alzes 6] 
Pear alive on____May_ Pets §. 2 NOS ;- and that death accurred at £ as :00a_m, fram the causes and an the date stated abave. 
S2e83 
E£O3% ' ADDRESS (Street, city oF town, stote) DATE SIGNED 
<20% 5 actuat : SPRING GROVE STATE HOSPITAL 5-30-58 
apes 5 SIGNATUI iO. Seen TENE Se ee OE ee le TE ee 
O2sgna } 
Oe aioe 6, PHYSICIAN'S 
Seaie Name (ye) __Louie F. Woodward, M, D Gatonsville 28, Maryland 
&SYOD 220. BURIAL, CREMATION, [ 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ©] 2d. LOCATION (City, town, or county) [Store] 
8353° aa teNOWpe rect 
EER Ps nw cS 6 /O7ER Woodlawn Cem, Woodlawn, Md, 
Cite 2 7. RAL cae, DRS SIGHATUR ADDRESS Gey. 2do, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) ‘ — AA LY /\ 5 % 
1SM 10/87 4 / O J O/ Ajoare JUN 2 '58 
oe, wm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
5359 CERTIFICATE OF DEATH 05338 


Reg. Dist. No. 
1. PLACE OF DEATH 2. Oya Pe aan {Where deceased lived. If institution: Residence before odmission) 


: 2, COUNTY naaviieeo | Ress b. COUNTY 
M mors Vi rginia 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lawn) \/, 
RURAL ond give neares! town) 


ith 


tar, 
i 


2 Fort Howard 9 Days Alexandria £3x-3 

= cL. d. RIGHHAIDE oe {If not in haspitat, give street address) d. STREET ADDRESS. €. Pipe ans 

a eterans Administration Hospfital 120 Engleside Street ves] No 

= x 

° 3. prayed : First Middle (Nee PITTMAN) 4. 7; Month Dey Year 

3 ic HELEN NANCY cents 19_58 

2 S. SEX 6. COLOR OR RACE |7. MARRIED AJ NEVER MARRIED [-] | 8. DATE OF BIRTH ce Ren ier WE UNDER 1 YEAR] IF UNDER 24 HRS 
oe in. 

Female White wioowenE] __ovorceo] | November 5,191) 3 on My 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 haurs after death: Page 4 


« 
a ring masl af working life, even if retired) 
& lous e Qwn Home Johnson Co.,N. Carolina U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James G, Pittman Delphia Garner 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes _|""Ww'tt “"""p37-24-1615_| Clin, Rec, Vet.Adm.Hosp. ,Ft,Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (ef,)(b}, and (¢). ] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


/ 70 DUE TO 


Candilians, if any, which o 
gove cise 10 immediote 
couse {0}, stoling the under- 


lying couse lost. 


DUE TO 


certificate has been signed by the attending physician ond completely filled in by the funeral 


7 use as the burial-transit permit. Then please remave carban papers. 


|. crematian, ar removal, and in any event within 72 haurs 


. 
5 
a 3 Past Il, OTHER gt COROT RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
£ AL a oes RM 
3 > |é 
<= a|s toy vesge] NO 
ee = | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY ea (Ghier noture of injury in Part Tar Port Il of item 1B.) 
3 & J OR CONTRIBUTING [] CAUSE OF DEATH 
i © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, on (20F, {City oF town) (County) (Stote) 
5 5 Hour a.m. ohile oll she nits factory, street, affice bldg., etc. 
z p.m. 19 Jot work [[] ot work [7] Mi 


* 


21. | certify thotgt attended the deceased from January. 30... 1998... 10 May ob . , 1958 FROOGLE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires thot the death certi 


2 3 

5 3 3 5 leath occurred at. dy220Pm, fram the causes and an the date stated above. 
= (or eR ADORESS (Street, city a town, stote) DATE SIGNED 
ae a 

yeti wo. WAH, FORT HOWARD, MARYLAUD...__ --BLSL58.... 
£20 

Paes PHYSICIAN'S 

eens NAME (Tyrel__CHARLES T. FITCH, M.D. tae Sah ee hens 

BEOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

>> oo REMOVAL (Specify) e 

oR Po O y 

Eran neton £ eneLery A ngton reinia 

ss 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) AS 
15M 10/87 DATE Vg ora Mio f i 
oa 


om 


tor, 
ith 


wi 


6 


Pages 1 and 2 should be 


completely filled in by the funera 


aan 


Then please remove 


certificate has been signed by the attending physician 


gr attending physician. 


ier use as the burial-transit permit. 


# 


page 3 shauld be detache 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours pft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hay 


TO FUNERAL DIRECTOR: A! 


VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5369 CERTIFICATE OF DEATH rs 


Dist. No. {) 5 


is Meat Ne sa lel fe Lara (Saad (Where deceased lived. If institution: Residence beforg admission) 
b. COUNTY 
) kis’ ary fan (Baltimore _ 
fi b. CITY OR Hh (It La corporote ee write | c. LENGTH OF STAY IN Ib c. CITY iti, TOWN (f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Oia 60 : Verso 


d. NAME OF HOSPITAL (If no! in hospitol, give street oddress) ) d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION _ Wrest eae ve vk ON A FARM? 
D 2 Lane 9095 ForesThane ves 0) NOL 
3. NAME OF Fiest Middle plost 4. ae Day Yeor 


DECEASED 


(Type or print) a gx ler 


ee 6 COLOR OR RACE A7. MARRIED [1] NEVER MARRIED [7] | 8. DATE i BIRTH 
Fe ‘77 ale / We WIDOWED iw bivorceD [J O/8 Fd 


10a. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS ea INDUSTRY hawt (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, evgn if retired) se 7 xs : t : ), x. are 


Dou OF SSOl? 
telat la he cram bak | abadd Shalimar cee a 
on Mrs ke shelh Shallenberger 


18, CAUSE OF DEATH [Enter only one couse per ling for (9), (b). ond (c).] Z INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ee sf 
IMMEDIATE CAUSE (o i? Qwea, MIKA: tte 


ONSET AND DEATH 
a) — 


ry DUE TO 


SeatH Ma oy mie eves 
yeon [IF UNDER TVEART IF UNDER 24 HRS 


si vt thdoy) Hours | Min. 
ye 


Conditions, it ony, which hi 
gove rise to immediote 
couse {o), stoting the under: ( CUETO 
lying couse lost, te 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19, Were 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote) 
Hour 0. m, While Not while foclory, street, office bldg., ete.) 
19 fot work (Fj ot work J H 
V/ 


oy 
ab ! ae? | attended the deceased fram 4_¥_~ f__/_ ann WSS, ton pl 1 7,19: % that | last saw the deceased 


, ws a4 Baek! a ‘ as. ite. 5 Dusk Pe 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


eat bs Ze. NAME O NAME OF CEMETERY OR CREMATORY Wd. LOCATION yo sees or . (Stole) 
MOVAL org #1) 

Cry eler \A' Me, Te ZO oe QO ¢ 
\ as Ore 0350 ork Ld, FA ose JUN 2 


4 pee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pele 5361 CERTIFICATE OF DEATH r 


Reg. Dist. No. 


gove rise to immediote 


se E 
acs a7 1, PLAGE OF DEATH 2 USUAL SIOENCE (Where deceased lived. If institution: Residence before admission) 
ba hs 9. 8 b, COUNTY 
» MARYLAND ie 4 FAG Ei e4 _ 
a) b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
F 3 RURAL ‘ond give nearest town) , ies 
22 Pi L LS i x 
22 4. NAME OF Hc HOSTAL {IF not in hospitol, give street oddress) d. STREET ADDRESS + 1S RESIDENCE 
£5 $NSTIT! = 
a5 624 DORSEY ALE ! At DORSEY AVE sO NOD 
£5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
Ue bo -_ 
35 typ or Pi AR tn BATES | Sam 9.576 
rj 5. SEX 6. COLOR OR FACE |7. maRRieDL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF abel T YEAR] IF UNDER 24 HRS, 
ze ay a} last biypday) [Months[ Coys | Hours] Min. 
Sy WAL FE. H{TE |woowo pe — oworceo {ffl G, 27 = (ESQ. yrs. 
& ae 100. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or reign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
Sec: A during most of working life. even if retired} 
2es = AT HOAe BA¢To. ? 
5 2 3] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SRS 
oe OHA ALI ME, Aeuset SCHNELL R 
£ 8 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. (3 INFORMANT Address 
[Yes, no oF unknown} [18 yer, gre wor or dates of service) 

e —_ _ = 
Py = HIAPA APIRUELN ABOU E 
g & 18. ra baie ty eee per line for fe), vor: (oJ pss AO Sr 
os =o IMMEDIATE CAUSE (0) VO AR Lf PALAIZAIUEH FS Wheres « 
#¢€ 99 DUE TO 
te, = 

a - : 

2 Conditions, if ony, which (o) Cid peel: Beecoteert 
z 
& 
2 
c 
3 
a 
3 
2 
2 
So 
A 
3 
$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 
z 
ow 
g 
eS 
= 
SS 
43 
3 
: 
3 
sb 
—5 
ra " 
ge couse {o}, stoting the under. ( OVE TO ; eee iy 
§ 5 lying couse last. (c) QCteeclesy ee . . oe Aer 1 . 
Byse 3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
tspe 0° 5 ; eo noo 
" S 
Pees & [202 ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port Vor Fort Hl of item ¥8.) 
= e & R CONTRIBUTING (J CAUSE OF DEATH 
e825 & rt EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) {County) (State) 
BY°8s rat Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
cas, = p.m. 19 lot work [J of work [1] ‘ 
4 
& r 
. 21. | certify that 1 attended the deceased fram,_{¥“laedee 5 £2Z__., FA i that | last saw the deceased 
bei) ; ; Pie 
a 3 3 alive one sheet; ’ WF 2, and that death occurred ag) , fram the causes and an the date stated abave. 
5 a. ) ; ADDRESS (Street, city or town, stote) DATE vee 
neo & 23} 
my ot é 
pese 
£62 } 
are i PHYSICIAN'S 
ae NaMe (yp) Bugene J. iley, 
nae 
B2°9 Tio. BURIAL, ana ‘Wb. DATE THEREOF Mc. mee ‘OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {(Stote) 
>> S> ee pacify 
ge ge AY 22-58| (ARIK Woop. BAATO. AGH, 
cl 


VS AIS (4) 
15M 9/55 


" FI nen DIRECTOR'S Se al ose) f\"* REC’ Pay" STRAR 2b. REGISTRAK'S SIGNATURE? 
th. th. <2 na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05344 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ff Inslitufion: Residence before admission) 
re Baltimore manytano || © STATE Ma ep Ralto 


all 


ion, 


I 


Id be 
‘mal 


Pi 


If any delay is necessary, please exe 


3 3S b. ony OR OW Nit eihiby corporate limitt, write RURAL ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g Pe 
= 3 rural Baltimore seven yrs? reral,....Baltimore 
5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) fe STREET ADDRESS e. Serra 
g,2 o6 2606 ft esd Aivenue ‘2806 Hillcrest Av Balto 14 ves] NO 
= 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
8% {ype or pei) pus BAULSIR DEATH May ae 19 58 
2 


N 


5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (i yeors IF UNDER 24 HRS. 
A 6 EE ae fen Min, 
female white wipoweo GE —vivorceo [} yg.26, 6 16 7 
ur USUAL occ rrAON Give she! woah done] 10b. KIND OF BUSINESS OR INDUSTRY aR (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring of working life, qven if retir F 
OUSeUL fe Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wnesd. ee Matilda éhling 


in WAS Leese ee U.S. oe. ppt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se Aa eae : ; ; 
Mus. Minnie Wight, 2806 Hillcrest Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


inst 


lcined far 
E with, 
ped 


18. CAUSE OF DEATH {Enter anly one caute per line for (0), (b), ond ().) 
L WAS CAUSED 8Y; 
PART 1 DEATH Was Cus et, Coronary occlusion 
4 2ol DUE TO 


Ahterosclerosis generalized 


-transit permit. File pages 1 og 


1 Examiner's Office alang with farm PM3. Page 5 may be ret 


Canditions, if ony, which rs 
re! gove rise to immediote cause’ 
¢ (0), stoting the underlying( DUE TO 
= cause lost. i 3 ¢ 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 5 vs] nog 
B & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 & | PRIMARY. ek = or NINETIES: oO 
2 & | Cause OF 
3 & |20c. TIME OF INJURY Month, Doy, Yeor _]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 
ss 8 Hour 9. m. While Not stg joctory, street, office bldg., etc.) | 
ue Fd p.m. at work [] ot work H 


@: 


21. t certify that | tock ee of the remains eat above, held an Autapsy [_], Inspection x], Inquiry [X, and find that 


cute the certificate, writiggathe ward "'pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


26 death ess ‘am: tural causes fe],{ Accident [-], Suicide J, Homicide [], Undetermined cause []. 
5 i t 
£e \ vo} A DATE SIGNED 
cia Sonat WM ry = mp, CHIEF MEDICAL EXAMINER [1] 
2a ASSISTANT MEDICAL EXAMINER [7] 5-17-58 
38 8 RAME Ciera) phn C Hyle DEPUTY MEDICAL EXAMINER (°% 
ae, . Ze. URAL iS . DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Re pec 
ne wii 20/56 Lenwood ( emeter a on, UC. 
[23, FUNERAL necro S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
rh Leonanr d Pa Ruck 0 Hang ‘ond Road #7 DATE rn e 
———— SS ee ee a ene eget 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 536 CERTIFICATE OF DEATH 


od 


05342 


ss pe Reg. Dist. No. 
3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S . @. COUNTY @. STAT b. COUNTY 
é h MARYLAND ; Ma : Balto 
Ro ra eo e = 
£ Dy B ily OR TOWN (fF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
rod 3 Ri fe rest te } { 
223 M ‘sterstom X__ Reisterstown 
= = 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
° £5 OR INSTITUTION { ON A FARM? 
eas 114 Main St. 114 Main St. ves CO) Now) 
2 3 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 25 (Type oF print) James Edgar Belt DEATH May 121 19 58 
eae S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— Fo Ws eiuheoy) Months! Days | Hours | Min. 
a anes e Male White |woownQ  ovortoO | Aug .24,1884 vs 
2 E 2 0 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
g 33s I durin me of Te if retired) 
8 wed armer Maryland USA 
ayy o 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
coc 
§ 
Teck see Samuel S. Belt Josephine Reynolds 
2 g22e 
= B63 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
- & {Yes 20, oF unknown) 1 {W yes, give wor or dates of service) 
& gtx No | 212-32-214) Mrs.Lenora B.Belt Reisterstown, Md. 
2 Le 
Semeie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (cl.] INTERVAL BETWEEN 
32 265 PART |, DEATH WAS CAUSED BY. Ar D ONSET a OE ATH 
ge " DFATIUMEOIATE cause jo, _VOronary Artery Disease 
See © XY i DUE TO 
= 2 > Conditions, if ony, which (6) 
$s BES gove rise to immediole 
‘Sy Sey Se couse (0), stoting the under. ( DUE TO 
g E3 =e lying couse last. {ec} 
3 a5) 3 5 : A Past Il. OTHER SIGNIFICANT ae, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. AiAS AUIS 
2FoF5 = 
gasee i] * Diabetes ves NO) 
Kove | 200 ACCIDENT Was | eer 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 1 or Port tI of item 18.) 
7 a :ATH 
zeee 5 & | (EITHER, NOTIFY MEDIGAL pyAMINER) eae 
BsEss % [20c. TIME OF INJURY ret Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (Stote) 
cia uC 6 Hour a.m. While Not while factory, street, office bldg., etc. 
Es 3s g pm none 19 Jot work [J ot work PRONE inone 
e: 5 i 
2 @: 21. | certify that | ottended the deceased fram__2=L8—37___, 19.___, to 5=11=58 __, 19 __,that | last saw the deceased 
gases alive an__. .. and that death occurred at 82. 304m, fram the causes and on the date stated above. 
Fa = 8 3 = ADDRESS (Street, city or town, state) DATE SIGNED 
<i i ACTUAL Lege 
eeese | [fete 2 uo. 6 Hanover Rd. 
See 
an cs PHYSICIAN'S, 
£2322 tisatins DD. Caples, M.D. Reisterstown, Na. 
as 2°? 7 buna CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Glote) 
22 DS Mi 
2 a= oe p May 13,1958 Providence Cemetery ambe Md 
o Fo c= 
= FF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
ee J.F.Eline & Sons Reisterstown,Md. pate MAY 14 '58 Girkeauak 


4) 
oe AD 


Ty) 
7) 
38 
52 
ae 
28 
Se 7 
jae 
i=a5 
oe 
2. 
Far 
5 
8 
2 


pam 


Then please remove carbon popers. 


is certificate has been signed by the attending physician and campletely 


‘ar attending physicion. 
use os the burial-transit permit. 


page 3 should be detache: 
the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


‘VS ANS (4) 
15M 10/57 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fini tie mw, CUED 


t & 
Ls persed old * Ate (Where deceased lived. If institution: Residence before admission) 
i fewson, Balto. Go. Md = marmano || 5" Maryland v-combfestminster, Nd. 
b. CITY OR TOWN (if oulside corporote fimils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) V 
RURAL ond give neorest town) ; 
Towson 3 mos. Westminster ”, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 31 Ridge Road ON A FARM? 
Towson Convalescent Home ves (] NOR) 
3. NAME OF First Middle Lost 4. DATE th ry Yeor 
DECEASED OF 
{Type 0° print) Cloyd L. Bennighof | beat o B 19 58 
5. SEX 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1? YEAR] IF UNDER 24 HRS. 


last biethdoy) 


6. COLOR OR RACE |7. MARRIED 1] NEVER MARRIED [7] 
W wibowep] —vivorceo [] Age 71 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Prof, Teacher Colflege Biology Ashland, Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David F, Bennighof Lyda Gregory 
IP ALURDIDEGEASED! ib) U.S. Keita? rae sad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee | ere a --- Pw H. Bennighof Phoenix, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c}-] 


t 
PART |. DEATH WAS CAUSED BY: ys weer) 
IMMEDIATE CAUSE (0). 
DUE TO AS i 


Conditions, if ony, which te 
gove rise to immediote 


couse (0), stoting the undes- DUE TO t € 
sringiecuse Jon. ey pe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSE, 


By era 


Ww. wads 
PERFORMED? 


8 
3 yes [] No 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED [2%0e. PLACE OF INJURY (Home, form, 120F (City or town) (County) (Stote) 
6 Hour 0. m. White Not white foctory, street, office bldg., ete.) t 
es p.m. 19 Jot work [[] of work i 
21. | certify that | attended the deceased from... 1-255. 19____, to... 9-858, 19.___ that | last saw the deceased 
alive én Pat aeO. in | sree | ;~- and that death accurred at__.2_21:M, fram the causes and an the date stated abave. 
ADDRESS (Sireel, city or town, stole DATE SIGNED 
ACTUAL 
ve ee ee OO eee eS _ be Steg tn Slike 
oR ee 
‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (Store) 
MOVAL ” 
remation 5-20-58 Loudon Park Bal 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR 
John R, Byers Westminster, Maryland our gay 1 2 '58 


2 oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5965 CERTIFICATE OF DEATH neg. din. no, VOG4SG 


2, USUAL RESIDENCE (Where deceased lived, IF inttutian, Residence before, edmision) 
J». COUNTY, y 

4 g J LYUlttegA fltt/ 
3 b. oe of fore {If outside eae limits, write ¢. CITY OR TOWNYF outside corporate limits, write RURAL Fara gi rest town) 

gnd give nearest town ie Su" 
2 IOLA 
2 (OEE ZA, 
fe REET ADDRESS ©. 1S RESIDENCE 
5 3 WPA 4, i ON A FARM?» 
“ J 
3 Lets ‘ ves []_ NO Kl 
° 3. NAME OF 4. DATE Month Doy Year 
= DECEASED E, OF 
F (Type or print) KR Robe ]- SLACK WELL DEATH ¥} 2, pve 
D 
oS 
2 


5. SEX 6. Color Gr RACE “3 mate ey NEVER MARRIED a B. QATE OF BIRTH 9. AGE (In years [IPUNDER T YEAR] IF UNDER 24 HRS. 
4 last nrthgoy) ‘Manths| Days Min, 
WIDOWED Pa Divorceo [] ~ 153 aie 


Oa. pees Oe (Give kind af wark done} 10b. ine OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign county he 12. CITIZEN OF WHAT COUNTRY? 


duri ast af workingdite, even if retired) 2 1 ‘ L. 4 = LoS 


14, MOTHER'S MAIDEN NAME 


Lice VUnzcug fk ey) 


“i WAS es Ss. ARMED FORCES? - SOCIAL SECUR ITY NO. | 17. INFORMANT 1 pes Address 
Wiecppereaesth ote yee geome aerar arias 
Go| ee EY EI Gere hay LY - heeded Nfl 


Then please remove carbon papers. 
event within 72 hours after death. 


fe. CCADGE OF DEATH ‘AUSE OF DEATH [Enter only one couse per Jige for (0), (b). and (c only one couse per jige for ef {b). and ( Tom one i DEATH 
PART I, DEATH WAS CAUSED BY: BOD 
; IMMEDIATE CAUSE (0 AAALVIA S: Ss =) 
: F OuE TO = [e,) pee 
ay, Conditions, if ony, which VG 1a BONG] Hn § Yo 


gave rise to immediote 
cotse {0}, stoting the under, ( OVE re 
lying couse lost. © 


Parr Il. OTHER SIGNIEIEANT CONDITIONS CONTRIBUTING TO DGATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
/ Ak £2 PERFORMED?" 
2 ie yes] NoCy™ 


200. ACCIDENT WAS UNDERLYING [] all DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Il af item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————————————— ee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, (ci (County) (State) 
Hour 0. m. While Not wile foctory, street, office bldg., etc.) | 
p.m. 9 emt ork 3 t 


21. | certify that | tenes the decegsede Nec as loge). 2h? Rs Ge es Sa Le that | last saw the deceased 
4, 


alive rey, 5. 12 = tana thal death occurred a! 3 8 De gy, fram the causes and an the date stated abave. 
es > ADDRESS (Str DATE SIGNED 


certificate has been signed by the ottending physician ond completely filled in by the funerol q 


or attending physicion. 
MEDICAL CERTIFICATION 


s 


poge 3 should be detached or use os the burial-transit permit. 
ihe registror priar ta buriol, cremation, ar removal, of 


M.D. 2 


may be retained by the hos! 


PHYSICIAN’ . : 
Nae ttres)_MeOsPorterfield aaa a2 ae 
‘Zo. BURIAL, bof eo of e~ Ti £0 Zc, NAME OF Wed OR een aTCry 2d. LOCATION | . tawn, or caunty] {State} 
SMOVAL [Speciff Co oh a~ 7 nn rs 
poe / Liu: pf Toc ck ZG 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificote be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECTOR: Aft: 


ey OP ips sie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 Zi we oy 
15M vss), . 2 Z LECKeAnA DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 4 
5366 CERTIFICATE OF DEATH BES, 5345 


1. PLACE OF DEATH 2. USUAL peer (Where deceased lived. If institution: Residence before admission) 


0. COUNTY ©. STATE 
Baltimore ea ioniey Md. scout’ Baltimore 
b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 
Rogers Forge 4 Mo. A Rogers Forge 


d. NAME OF HOSPITAL (!f not in hospital, give street oddress) | ja STREET ADDRESS e. 1S RESIDENCE 


= 


lor, 
wee with 


e: 


7416 Stanmore Court ves] no 


3. NAME OF First Middle lost 4. DATE Da; Year 
DECEASED 


YY i 
Coenen William Rice Blalock Jr. | Beam 2h 19 58 


5. SEX 6. COLOR OR RACE |7. +MARRIED[-] NEVER MARRIED [If | 8. DATE OF BIRTH [ AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 


Male White |woown pivorceo [] 1/9 158 fost birthdoy) 


yes 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


never worked Baltimore, Mds 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Rice Blalock Sr. Ellen Needles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


s Kddress 
i ae ees aaa Nome William R. Blalock Sr. 7416 Stanmore Ct. 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (c).] INTERVAL BETWEEN: 
x. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} TA CW 


OR INSTITUTION: ON A FARA? 
16 Stanmore Court 


Poges 1 ond 2 should be fi 


oe | 
Se 


/ 


Then please remove corbon popers. 


f DUE TO 
Conditions, if ony, which (bo) 6 rie¢ € 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 

Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bice? AUTOPSY 


FORMED? 


ves f] No C] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
Hour o. m. While Not while factory. street, office bldg.. etc.) | 
p.m. 19 Jot work [J of work [J t 


21. I certify that I ottended the deceased from... , La ee ee , 19 LL. that I lost sow the deceased 


alive on__. ae ----- 1%__...._, ond thot death occurred aud Bie, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town. stole) i DATE SIGNED 


‘tal 


certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


or ottending physicion. 
use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


% 


Wy ma 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1) 
_—_ Sars ai” ie aa wae ei 
[hon orest,/ Md 
Deut ae SIGNATURE RAR “s STR. RS S Sic “he ‘URE 
q BUREN eae ne? 2a FRE EG iis ra i 
VS A15 (4) CMA V DATE 
Fe ke 


the registror prior to buriol, cremotion, or removal, ond in any event within 72 lige yl 


moy be retoined by the ho: 


TO FUNERAL DIRECTOR: Af 
poge 3 should be detocher 
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15M 10/57 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1534 
CERTIFICATE OF DEATH aml 2846 


ors Reg. Dist. No. 
: fr 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
CM) Battinore manuno || Maryland Sou’ Baltimore 


g be Gry GR TOWN (tt outs corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (/F outside corporate limits, write RURAL ond give nearest town) 

: Land give nearest town) Baltimore 7 

3 

= » | “Oeinstruton 227! Beet oie Rese? ae teen / © ON A FARM? 

im = : 4127 Bedford Road ves] NO 
uv fa 

& 

So 3. NAME OF First Middle Lost 4. DATE Month Yeor 

- DECEASED OF 

: (Type or print) Save K EECCA FE OorT DEATH May fy 9? 8 
oa 

g 

= 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH * AGE fla xeon TF UNDER 24 HRS. 
wi tapered. Month: Hi in, 
Female White WIDOWEDIE] pworceop] | 9-11-75 8 2" wh oe deed 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Ute, even if retired) Illinois U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles A. Carr (sAbigail T,aux 


" WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mevrecrenicorn) [rm dave a dmetert! 7 726-4487 |Charles A. Bloom, 4127 Bedford Rd, ZONE 7 


18. CAUSE OF DEATH [Enter only one caute per Tine for (0), (b), ond (€)-] = rd INTERVAL BETWEEN 


jéath, 
NE 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


¢ ‘ ,o DUE TO 


Conditions, if any, which (0) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying cause lost, fe 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


PERFORMEQ? 
yes] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port I of item 1B.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year [20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) {State 
Hour 9. 7. While Not wiley foctory, street, office bldg., etc.) | 
p.m. 19 fot work [7] at work H 


21. | certify that | attended the deceased from — Lb, 192.30, to._2%_ Mer naF 19.2, D,that | last saw the deceased 


alive OR enn WS, and that death occurred ath =: “am, fram e couses and on the date stated abave. 
NAME heel Fs “ Zz Fad Ko Sia EK ee: 


Ro. Fuse eon ‘22. DATE ae ‘Zc. NAME OF CEMETERY OR CREMATORY Td. meant re town, or a) (State) 
Se! Hsadowriidg e Cemeter Elkridge, Md. 


Then pleose remove carbon papers. 


or attending physician. 
is certificate hos been signed by the offending physicion and completely filled in by the funeral 


use as the buriol-transit permit. 


MEDICAL CERTIFICATION: 


# 


poge 3 should be detoche 


the registror prior to buriol, cremotian, or removal, ond in any event within 72 hours ee 
b 


moy be retained by the hoy 
TO FUNERAL DIRECTOR: A‘ 


23. — a SIGNAI 24a. REC'D BY ESE. or cs SRCSOR bee 
WAIN William Cook, ce + kal? stvt Pal Street pare MAY 2.0" ag iiy 


, wri ge | ies DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
Ttem S, Filmpe6% °/9/9° CERTIFICATE OF DEATH : J5347 


oe Reg. Dist. No. 
tg BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccoted lived. I institution: Retidence before odminicn) 
°. 4 °. b. COUNTY 
_ Baltimore MARYLAND Maryland 4 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 7 

3 ie ond gi reat town) 
2 Catons € Baltimore f 
2 d. NAME OF HOSPITAL (If nat in hospital, give street oddrets) } . d. STREET ADDRESS. e. 1S RESIDENCE 
* 7 OR INSTITUTION ‘ POG AT are vay ON A FAR 
es ) Fusting Ave.''~ 1422 Northgate Road YES] NO, 
Hy 

3. NAME OF Fi Middl 4. DATE 
5 Nee OF inst idle Lost on Month Day Year 
rs (ype or print) John ie. Boehrer OEATH May 16, 19 58 
o 

3. SEK 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (i [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 MARRIED [-] NEVER MARRIED [7] 7 por lin ree ane 

y ~~ | Mate White _|wooweotf — oworcio] \Jan. 18, 1880 Ue Sag 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~~ Ti2: CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Metal spinner Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J. Christian Boehrer 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
f¥es. no. or unknown} (IF yes, give wor of dates of service} 
No arles Boehrer—1841 E. 29th St. 


1a, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (ch] : 
Sin om owt r 


PART t. DEATH WAS CAUSED BY: 
Jer fosclerehe Cardie- 


INTERVAL BETWEEN 
ONSET AND PEATH 


Then please remave carbon papers. 


|, cfemation, ar removal, and in any event within 72 haurs after d 
= 


IMMEDIATE CAUSE (0 
u A DUE TO 


ape levi nreane 


Conditions, if any, which rs 
gove rise to immediote 


certificate has been signed by the attending physician and completely filled in by the Funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


<= 
x couse (a), stoting the under- ( OVE TO 

§ 23 tying « Jost. (c) 

= 5 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. Ree Ra 
eos - 

age 3 ves [] NO 

4) iB: = 200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I ar Port It of item 18.) 

6 & [OR CONTRIBUTING © CAUSE OF DEATH 

5 2 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 8 s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (Cit te 

528 3 Hour a. n. pH While Not while foctory, street, office bldg, et) H pe Ee sag om 
oT a = p.m. 19 Jot work [7] ot work 7] H 

= 7 
eS 21. | certify that | attended the deceased from... (7 FZ, 19._. lay, 1.2 E Athat | lost saw the deceased 
rea alive on___ £12: ci wie, and that death occurred at. 2M, ffom the causes and an the date stated above. 
=Oo3 a7 ADO! SIGNED 
Bgee ACTUAL i a psf 
Bess Sg RT! RET MD. one 5 
Aol ; Z “h a 
/ IW . 

gasp / 4} lamas “Loy JY <7 am ermanM / 

S83 2 ? Wa. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) (Stote) 
B2Ps Bueyates” | 5/19/58 Immanuel Cemetery Baltimore, Md. 

2 > 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

ysalsa Ullrich Funeral Home 4210 Beleir Road. cate way 79581 (Ptr ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iF 4 2 CERTIFICATE OF DEATH 


=a! 


05348 


Fig Reg. Dist. No. 
2 = CE OF rth 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
& o. COUNTY 1 aia o. STATE Md, b.couny Balte, 
ote a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside rote limils, write RURAL ond give nearest lown) 
ce ‘conpor 
oa RURAL ond give ieaown 
52( Wi ine Lansdewne 
im 2 d. aaa oe {H not in hospitol, give street address} 7 STREET ADDRESS: e peg 
=u IN 
= 2218 Sulphur Spring Rd. 2218 Sulphur Spring Rd. ves (] No(X 
ce 
“so 3. NAME OF First Middle Lost 4, DATE Month y Yeor 
- DECEASED OF 8° 
z haat ae Emma R. Braun DEATH May ip De 
é _ sa) 1 6. oor OR RACE |7. MARRIED [] NEVER MARRIED oO 8. 32 OF an. 8, * fooig ani ; IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Yi] Min, 
emale WIDOWEI DivoRceD 1877 rT ys. ey = 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= Housewife : 
I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Rittershefer Freida 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO le INFORMANT ~ceBayside Beach 
Charles H. Braun Sr. Pasadena Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO ue 
Conditions, if ony, which 


gove rise to immediote 


INTERVAL BETWEEN 
geo oP DEATH 


Then please remave corban papers. 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 


i 
couse (0), stoting the under. OVE TO C s phen 
lying couse tost. (e) 6 ed 


icion. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOR 
MED’ 
Yes [] NO ao 


20e. ACCIDENT WAS UNDERLYING [T) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, torm, | penn (City oF town) (County) (Stote) 


Hour 0. m. 1p [While Not white foctory, street, office bldg.. etc.) 
SR. 2¥_.,that | last sow the deceased 


pom. lot work [[} of work 
21. | certify that! attended the deceased from.______ (Gb, 19_. a to. 

rom the causes and on the date stated above. 

DATE SIGNED 


alive an___. CE Atpann ee. 92 3B, aa that deoth occurred at_. 


is certificate has been signed by the offending physician ond completely filled 


use as the burial-tronsit permit. 


ar attending physi 


MEDICAL CERTIFICATION 


~ 


ACTUAL 
SIGNATUR' 
PHYSICIAN'S, awh 

NAME (Type) ae E et 


£ 
No. Reyovat pct ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) {Stote) 
OVAL (Speci 
‘ene Western Cemetery Balbo. Ma. 


fae oa DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oward H. Hubbard 4107 Wilkens Ave, pare MAY 1 4 '58 


the registrar priar to burial, cremotian, ar remavol, ond in ony event within 72 haurs after death. 


page 3 should be detachey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
moy be retained by the ha 


TO FUNERAL DIRECTOR: Aj 


VS A15 (4) x 
18M 10/57 * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5369 CERTIFICATE OF DEATH sonoma 


tor, 


ke 
= 1, PLACE CF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission’ 
P a. COUNTY o. STATE b ) 
« ; Baltimore MARYLAND Maryland COUN Ba lcimore 
a Ww b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
6 RURAL ond give hee town) 4 
eS Towson 4, life x Towson 
ip d. NE RRUNOR es (If not in hospital, give street oddress} . STREET ADDRESS e. A 
S RFD 6 Box 70A RFD 6 Box 70A ves] No 
5 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
3 (Type oF print ames_Joseph Brewster, Sr. DEATH 5a90258 19 
é 5. SEX 6, COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED (Ty {8 DATE OF BIRTH 9, AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 5 
¢ male white |wioowet oor Q | 8-27-1885 % a | Months ae ™ 
2 10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it during most of working life, even if retired) 
c test Bd. operator {Telephone Co. Maryland U.S.A. 
3 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Jonn Brewster Katherine Ahearn 
8 i WAS. Se. U.S. ee FORE SY 16. SOCIAL SECURITY NO. |17. INFORMANT Address Th Ma 
als ser Saksyenh HT icf dos war oct eee _ 
; no 5-0421 Mrs. W.C. Scott,618 Debaugh Ave. ;Towson 
8 18. CAUSE OF DEATH [Enter only one couse per ihe fer i k a INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: 9 //* Wd. a a 
§ Yu 2D / IMMEDIATE CAUSE {0} 
= DUE TO 
Conditions, if any, which (b) 


gove rise to immediate 


cause {0}, stoting the under. / CUETO 

putogieduse lest a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. WAS AUTOPSY 
yes not 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.} 


g physicion. 
certificate has been signed by the otlending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


€ 
&. 
z 
2 
3 
re 
pater OR CONTRIBUTING C] CAUSE OF DEATH 
ead (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
5.2 ¢ Heoratcsan While oi whlis fostory. street, office bldg., elc.) ! 
a p.m. 19 Jot work (J of work [J 1 2 
2 27. wo. Eo 
= 21. | certify that | attended the deceased fram,_<C/-¢ 3 f, 19M@_ that ! last saw the deceased 
£22 ; 
8g $ olive on_ LOO 4 BSL, 12. that death accurred at. , from the causes and an the date stated abave. 
Re 3 a ‘ADDRESS ree tol D 
eu A 
£6 ACTUAL S 
pus SIGNAT 1.0. ee DAS Liv P EEO Pe 7h 4 
22 i] ‘ a 
Sa3 i PHYSICIAN'S 2 i? A 
e22 NAME (Type LodA 26 Ful WALL, be Leis O29 2% ¥ JI. 
a7 7a | nen Z. eT ks 
3 3 by ‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
p28 Burtar” | 6-3-58 Mt. Maria Towson 4, Md. 
2 , E 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


DATE 


Py 
= 
2S 
ry 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5379 CERTIFICATE OF DEATH cae ORO 


. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Rhode Island 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Providence 


Baltimore Count; pr a 


b. CITY OR TOWN (If cutside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Towson 


v 


°° 

2 

2 

3 d. ee eu {IF nat in hospitol, give street ae d. STREET ADDRESS: e. Paes 
3 ie ieee and Enoch Prat 140 Morris Avenue ves C] No DF 
6 3. NAME OF First Middle Lost Month Doy Yeor 

3 (Type or print) Elsie Straffin Bronson May 18 1958 
2 $. SEX 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 


White |wioowen&} —oworceo] {October 17, 1883 oe Months] Doys Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
Massachusetts U. 8. A. 


Female 


100. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


ay 


~ 
2 
& 
So 
2 
#3 
s 
$3 
& % 
22 
5 = 
s 
Loe) 
8 os 
‘= 
23 
c 5 
= 
= 3 
aoe 
aye 
S fs 
3 ° 
o ea 
Son None 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esa 
Simic sore Arthur Straffin, Sr. Mary Alden 
Das 
ie2 lose 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age re. re Unknown) {it yes, give wer or dotes of service) 5 itel R a 
8 ofs 0 osp ecords 
« £3 
ip. mene # 18. CAUSE OF DEATH [Enter only one couse per line for (g). (6). ond (c)- é INTERVAL BETWEEN 
pees PART |. DEATH WAS CAUSED BY: Viton QpsELANS 
ee ate ee IMMEDIATE CAUSE (0) Ours 
2 See “Ye DUE TO 4 
Seer aie A : 
a RS 
aoe ngditianunlizony, aenigh i ans Rab ae ere Soest, 
3 BES gove rise to immediote 
= eee couse (0), stoting the under. ( DUE TO 
Ses-v lyin, lost. 
Gers ying couse lo: te 
©8223 § SSE 
3385 ° é Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
tae io TBs PERFORMED? 
ers ° = 
ae oe s HAA 7ata GhaAk, | YE No [J 
ehsee 3 A S4r thors dur to av KY 
Fond = 
ie mo 3 & = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
ss. & |OR CONTRIBUTING CO) CAUSE OF DEATH Ia fr 
Ze e2s & JAF EITHER, NOTIFY MEDICAL EXAMINER) | 4/7 / < 
3 o5bS & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. see ah DE ene “ei (City or town) {County} (Stote} 
ears 3 Hour 0. m. While Not while cary, street, office etc. 
52: — g 19 lot work [J ot work [J 
a a = 
b. 55 y 
2 Lpeeeg 21. 1 cert Sy | attended the deceased 9 Lind a 3 9 ta. an Sf feat that | last saw the deceased 
283s 
oo 8S alive any” Bs fF... WS-3,7 ‘and that“death accurred otf. f3Sbu tam the causes yond an the date pele abave. 
F=S 33 $5 (ype 1, sig ; Keeps We 
<260. ACTUAL [ fea 
25 Hfevedl ha). 
epee s SIGNATURI D. 2 Pi scat OM A Macs ce doe eee ST, 
- 5 ae S PHYSICIAN'S W E | ; 
2 5 " aa ~ Hf 
Rezes NAME (Typo) . it 4. Z 
= £3 : a ee 
SEED 70. BURIAL, CREMATION, | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
52 be fomove Brockton, Mas 
a g2 emova. 19 58 ~, TOC: Dy Se 
i REGISTRAR'S SIGNATURE 


a CATURE, DRESS 
VS ALS (4) f Tae, y fp z 
1SM 10/57 4 AL MY id 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


AR Reg. Dist. No. 


00351 


a 1 vA aa ard ay Se RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 “ ° COUNTY Baltimore marnano || “Maryland bcounty Baltimore 
ie WA) FE Ga oR TOWN Ui curiae corporee Timi, write Te: LENGTH OF STAYIN Tb, || c. CITY ORTOWN (if ouide corporate Wns, write RURAL ond give neoret Fown) 
a j RURAL and give neorest town) rs = 
zX\_S/ Lansdowne 5/ Lansdowne 
2 a - d. NAME OF HOSPITAL (If not in haspitol, give street oddress) / d, STREET ADDRESS e. IS RESIDENCE 
+ J OR INSTITUTION 130 Hazel Avenue ey ONA nou a 
35 130 Hazel Avenue ves [] No 
2 
3 3. NAME OF First Middle tost 4. DATE Month Doy Year 
x DECEASED , OF 
3 (Type or print) Shedrick E. Buckmaster} vet May 11 4958 
a 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED (1) NEVER MARRIED o 6. DATE OF BIRTH: 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, ee lost birthdoy) [Months] Days | Haurs | Min. 
Male White WIDOWE ovorceo[] [December 5,1877 |80 yn. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md, 


hs 
bers 


during most of working life, even if retired) 


arpenter (Ret'd) Prince Frederick, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev.John R. Buckmaster Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF untnown) Ot yes. ve wor or dates of service) 
no | 214-01-2138A Martin W. Buckmaster,130 Hazel Ave., Zone 2 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b¥ons (c}-} 5 
PART 1. DEATH WAS CAUSED BY: Lea. A eur ES 
: r; IMMEDIATE CAUSE (a). AK 
XY q DUE TO ; 2 4 Pe 
Conditions, if any, which o 212 tere. Lt 


ONSET AND DEATH 
gove rise ta immediate 


LO Lin 
cause (0), stating the under- ( CUETO : 2 
lying cause last. (c) rae) zs . a3 7 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPS 
CONTRIBUTING TO OEATH. PERFORMED? 
yes} NO [Ee 


200, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port li of item 16.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


Vache 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, form. ; (City ar town) (Covnty) (Stote) 
Haur While Not while foctory, street, affice bldg., etc.) fl : 
19 fat wark {7} ot work [J ' 


21. | certify that | attended the deceased from._____. LEE GW. 10. hecteg ff \0L&tho! | lost saw the deceased 


INTERVAL BETWEEN 


s certificote hos been signed by the ottending physician and completely filled in by the funeral 


se 05 the buriol-tronsit permit. Then pleose remove carbon papers. 


or attending physicion. 
the registror priar ta buriol, cremotion, or remavol, ond in any event within 72 hours ofter 


» 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


S23 : 
res: alive an PAE § 12 2% and that death accurred ot. 372M, frdm the causes and on the date stated abave. 
£9 ADDRESE (Street, ci 
a £ 3 actuat SD, ft : A 
yes SIGNATU Lo ff “aia Mo. Ak 70... LAMA bee 
tor —— yo 
fons) 3 / PHYSICIAN'S 7) (> fe-j=z W ns 
22 NAME {Type VLA kK hed [Da LBA DG 
Oi ee Ae —— 
23° Zo. BURIAL, CREMATION, | 2, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Store) 
i : 
gee BURTAE” 5-14-58 Loudon Park Cemetery Baltimore 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) illiam Cook, Inc., 1217 St.Paul Street el 


" 


15M 10/57 DATE: 


in 24 haurs ofter death. Pa, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


1 Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=, 5371 CERTIFICATE OF DEATH «tapi SEN 


Ww 


1. PLACE OF DEATH ? 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmission) 
a: 2 b. COUNTY 
PA Mans ade! A FES A 0 
b. city OF TOWN (If outside ea limits, write | c. LENGTH OF STAY IN 1b OR JOWN (If outside corporate limits, write RURAL and give rnearelt town) 
4 and give Meares! town! f if 
Z ECSTaW / S$ Yrs - REIS EVSTAWS LWA 


ae OF 6 ce {If nat in hospital, give street address) s_g. STREET ADDRESS e, 1S RESIDENCE 
A FARM? 


a 
DELL a= LAV E “BEF MAAC LANE ve pRnoO 


Manth Yeor 


Ea) / Firs Middle | lost , 4, DATE 
he Va Yo) oN ivy | Siow Mp / ie: 19.5 e 
i 


& V4. ae A RACE |7. MARRIED BQ NEVER MARRIED [} | 8. DATE OF BIRTH 


wipoweo [J Divorceo [] —e /- uf Oo o Cait ez i 
Toa. Var OCCUPATION (Give Kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during prost af working Jife, even if rel ys ok 
Ds NIT AR, 4 2A 2 & PAR PA: ‘Si K\- 


st 13, FATHER'S NAME 14. MOTHER'S AIDEN Mage 


(Cy aerulde Al/ PlLanehe fforrisol’ 


15. sone eee IN U, 5. ARMED eee 16. SOCIAL SECURITY NO. |17. INFORMANT ee 
= [S-fouse YARY Baxter Cain - Neistersbun 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (c)-] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: J baa Sg aa 
IMMEDIATE CAUSE (a 
DUE To 
Conditions, if any, which ty 
gave rise to immediate 
cause (a), stoting the under: (DUE TO 


Pages 1 and 2 shauld be 


Then please remave carban popers. 
in ony event within 72 hours ofter death. 


permit. 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


§ z lying cause last. te 
‘gs So i é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. WAS AUTOPSY 
3525 5\2 PERFORMED? 
: Ole 
. < yes] No 
a go rey 
ooss = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
De 
1 ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Begs G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
: i 
sees & [2e. TIME OF INJURY Month, ge Year ]20d. INJURY OCCURRED [20e. PLACE a TEs ee) 1 20F. (City oF town} (County) {State} 
S288 ray Hour a.m. Whil Nat whit factory, street, affice ete. 
. e g sem lat work (J of work] 
é 5 = — 
aes 21. | certify thot | ottended the deceosed from,____ Vl /_.. WBS, to..Lel as ca -. 19.2.4.,that | last sow the deceased 
zo 
‘eg 3 alive onl BO ess Wad. ond thot death occurred ot .£2:3,4M,from the causes ond on the dote stoted obove. 
a O35 vA ae _ADORESS (Street, hi or tawn, stat DATE SIGNED 
SER. CTUAL F i 4 
pss / SIGNATI z ta Mo. iy boul, Lente pas U.f--~ er LESS 
£aze% 
Bays PHYSICIAN'S iS j 
zi tira FARE/ MEV ls Le are Ci ae ae 
i Perr Wot hies eee 
~35.5 vy, — 
pets (ZEr? Viz om (Age hitnLte be Yu 
4 23. / 24a. REC'D BY REGISTRAR | 24b. REGISTRAR ae & 
: y Me 
etyss) 4’ | DATE yan sp | (pind caer 


1 7 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () > yy 5 3 
72 CERTIFICATE OF DEATH 


Reg. Dist. No. 
* lived. If institution: Residence before admission) 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
> ’ = 0. STATE, b. COUNTY del 
= Puy MARYLAND MARYLAND Anne Arun: 
3 BALTIMORE 
£3 b. CITY OR TOWN (if oukide corporate Timits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
a OS RURAL ond give neores! town} ia 
3S 19 DAYS SEVERN o . - de 
te FORT HOWARD, MD. 2 d. STREET ADDRESS * Oe 
2 i d. A IEITTITIGM TO {If not in hospitol, give street oddress) 3 ONA Re” 
°o = - YES NO 
g 2 [ETERANS ADMINISTRATION HOSPITAL a a 
5 
oes i Middle lost 4. DATE Month Dey Yeor 
e3 = 32. NAME OF First OF 
ane DECEASED CHESLEY DEATH MAY 25 1958 
« = a & IF UNDER 1 YEAR| IF UNDER 24 HRS. 
By 5. SEX 6. COLOR OR RACE 7. MARRIED [Mf NEVER MARRIED [] |®. DATE OF BIRTH 9. Fone FUNDERLTYEAS IF-LNDER 24 MES _ 
ae MALE NEGRO |wioowt] _ovorceo OQ) | March 13, 1891 [ es 
3 BE & Wa, USUAL OCCUPATION (Give hind 4 work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot doring most of working life, even if retired) 23 
S ves ABORER U.S. GOVERNMENT WASHINGTON, ‘D.C. U.S.A. 
58 : Ta, MOTHER'S MAIDEN NAME 
o Cn5 I 43. FATHER'S NAME 
2 cts 
eet MARY E. BLACKSON 
S Boer WILLIAM CHESLEY 
4 3 8 3 15, WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> € 1 unknown (Ut yes. gee dates of service) 
8 ofs ve areae iy: ‘a I Unknown Clin.Rec, ,Vet,Adm.Hospital ,.Ft.Howard, Maryland 
£8 - TX EEN 
S tgs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
eee PART |. DEAT MEDIATE Cause fo CARCINOMA URINARY BLADDER WITH REGIONAL 
fe IMMEDIATE CAUSE (o)_OsA To 
<= o c Co 
= =F: /3 ft. MOK METASTASIS 
fen pee / OWN 
3 3 
BS ah > Conditions, if any, which tb) TLEUS 3 
3 Eo gove rise to immediote > 
= Bae Sev (o) stig ne wager ( OUOKK POST OPERATIVE DAYS 
Sete 2 lying couse last. (c) 
3 3 § = e A Page Il. aS ata: “ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. wensiau eect 
QRS “ale -s a 2 . aI 2g vesK] no) 
ages 5 2nd, OPERATION, URETERAL TRANSPLANTATION & ILEOLLEOSTOMY. X 
S een © 200. ACCIDENT WAS UNDERLYING (1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
23$22 & | OR CONTRIBUTING E) CAUSE OF- DEATH 
qcs2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 
OB SEes = 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
BSS 9 & 20c, eer oe Month, Doy, Year fee ee aCe octorys sires emiealbiae, wie) | 
= 5.4 38 2 pats 19 Jot work (J ot work { 
a © 5 

‘ BUKK SHORES 
g 3 21. I certify tho{WAsttended the deceasePtrom May Oy. , 19.98. , to May 25, 19. 2S mercy 
Z2Omos 
Be<22 OecRICIO and that death occurred 0t5355_AM, from the couses and on the date stated obove. 
Fe 2 i £8 ? ADDRESS (Street, city or town, stote) DATE SIGNED 
fF=O35 
<35 6) | Cactus wo, WAH, FORT HOWARD, MARYLAND ‘5 5/25/58 
apes sd / SIGNATURI eee A nee reid ee eet 
Oeara 
Zones PHYSICIAN'S, 
Sez2e RAGE (yey) SLM ee AN. Ek ee, eo 
2 $ oD ic. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, towe, or county) (State) 
2ebes Baltimore National Baltimore, Md. 
e “o ae K y / >) | 240, REC'D BY REGISTRAR 2ab, REGISTRAR'S: PONS ns j 
= . f 

VS A15 (4) x7 a) | DATE MAY 2 8 98 err: he dared 

15M 10/57 - — —— rpuary ‘och Oot, Ma. 


a 
ite 


Zz 


Poges 1 and 2 should Ae fi 


Then please remove corban popers. 


The low requires thet the deoth certificote be executed within 24 hours after death. Poge 4 
, cremation, ar remaval, and in ony event within 72 haurs after death. 


s certificote has been signed by the attending physicion and campletely filled in by the Funerol 


€ 
Bee 
‘285 
aS 
a338 
ot Ss 
£20 
vv o 
SZ 
= “ 
° °° 
Seek 
Y 2 
5 


mi 


may be retoined by the ho: 
page 3 shay!d be detached 
the registror priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: Af: 


VS A15 (4) 
15m 10/57 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


NO354 


Reg. Dist, No, 


1, PLACE OF DEATH 


“o. TY 
ea MARYLAND 


Baltimone 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neorest town! 


WVILA AC. Marsh 


c, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence i sy admission} 


@. STATE b. COUNTY 
lanryland one 
L ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


x White Marsh 


d. NAME OF HOSPITAL {If not in hospitot, give street oddress) 


/ B. ‘STREET 69, 1S RESIDENCE 


Box369 Rt 7 Phila. Road aE 


OR INSTITUTION Box 369 Ré. Z 
3. NAME OF Mrs . "Cliza ees Middle 


DECEASED 
6. COLOR OR RACE | 7. watt NEVER MARRIED (} 


{Type or print} 
Ds SEX 

white WIDOWERTEX —- ivorceD [] 
JAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDI 


rem ale 
B louseut ge of working ip, even if retired) 


10a. 


du 


8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdey) 


ys. 


USTRY | 11. BIRTHPLACE (Stote or foreign country} 


Baltimore is Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S aS 


4 oAn Imhod x 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. 


(Vex, no oF unknown} | UH yes. give wor or dates of service] 


14, MOTHER'S MAIDEN NAME 


? 


INFORMANT 


Address 


Mrs. George Evans, Box 369 Re Ts 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}. ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 2 DUE TO 
Conditions, if ony, which if 
gove rise to immediate 

couse (0), stoting the under. ¢ DUE TO 
lying couse lost, fe) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COnEIOR GIVEN IN PART 1(0)|19. WAS AUTORSY 
= 

S Rs Ng ecAa mpa Ons yes []_NO 
$= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 8.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a et 

G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, as 1204: (City oF town) (County) {Stote) 
a Fist Seer: While Not while foctory, street, office bldg.. etc.) 

2 pom. lot work (J ot work [} H 


21. t certify thot | attended the deceased from.March, 1), 1958 "Ss aa 19.5 8that 1 last sow the deceased 


alive on_May.,-- 


ACTUAL 
SIGNATURE —~, 


PHYSICIAN'S 
NAME (Type) 


Zo. He Age a ‘7b. DATE THEREOF ie gs ee ne NAME OF CEMETERY OR CREMATORY T72a. pe (City. town, or county) 
REMOVAL (! 
DUA GA ah Henes ae Me uland 


23. FUNERAL DIRECTOR'S SIGNATUR! 


Leonard 9, ie 


~ “ADDRESS 


0 ee ond hats #7 


mks af ee and that death accurred at7225a M, from the causes and on the dote stated above. 


ADDRESS (Street, city or town, stote) 


9660 pcan 


DATE SIGNED 


M.D. 


POS tt g tg ee DL OPA, .-6., 


{Stote) 


Monti? r al 


DATE 


b. Tray ‘S$ a 


US 2 Bu 


Ned in by the funeral 


Poges | ond 2 should b; 


hysician and campletely 
se remave carbon papers. 
in 72 haurs after deoth. 


ing pl 


The law requires thot the death certificate be executed within 24 hours after death: Poge 4 
Then 


r attending physicion. 


certificote hos been signed by the ottend! 


a 
f&r use as the burigl-tronsit permit. 


» 


Aft 


the registror prior to buriol, cremotian, or removol, and in any event wi! 


may be retoined by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be detoched 


TO FUNERAL DIRECTOR: 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 rb 3 iS 55 
CERTIFICATE OF DEATH aa =. 


1, PLACE OF DEATH rf parti RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY MES eae a SAS a conn 2 /timone 
b. CITY OR TOWN (IF outside wes win write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give town) 7 
ee One. 
d. OR nsTUTION (1f not in hospital, give street address) d. STREET ADDRESS e fa ee gerd 
IN’ IN INA FAI 
910 &doewood Road ! 3722 GL enmone Avenue ves L] No PPX 


First Middle Lost 4. bel Month Day Yeor 


3. NAME OF 
DECEASED Y " 
Cyeererid) Mr, Robert Lee (ollingswonrth DEATH May 25th ~ 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER as oO B. DATE OF BIRTH % toe INDER 1 YEAR| IF Frown 24 HRS. 
3 los eu Months] Doys Min 
male white _|woowot oor |May 28 2 1897 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country) 12, CITIZEN, ea WHAT COUNTRY? 
Beltinone, Maryland 


cr 1g most of working life, even if retired 2 
B JIAAA CAL e SIL OAA AAA al 

13. FATHER'S NAME Y 14, MOTHER'S MAIDEN NAME 

) Robert Lee (ollingswonrth Marie Klemm 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT Address 


fet, 10, oF unknown) ire give wor or dates of service) Mrs > OA nd N. (oLlingswa ‘h, pesud 


INTERVAL BETWEEN 
ONSET AND DEATH 


Deen - 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c]- 
PART |. DEATH WAS CAUSED BY: y} y 
aay TMNESIATE Cate foy_ erred 2 vr Rann pd. 
K DUE TO 
ns, if ony, which (ob UnterigseAnance 


gove rise to immediote 


(a2) 


Con 


couse (0), stoting the under ( DUE TO 
lying couse lost. te) 
re Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ale { 
J] S yes (] No 
= [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& ]OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
=, 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, = we (City of town) (County) (Store) 
3 Hour a.m. While No! vile foctory, street, office bldg., ete.) 
: pm 1 lot work [J of work [J 


EES 22... , 19.S&. that | last saw the deceased 


‘am the couses ond on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify thot | attended the deceased from. : 
alive on__. ,193°2.___, ond that deoth occurred at. 


ACTUAL 
/ SIGNATURE HL, PD sacs ecko cc nee FL Aes bet near L458 
PHYSICIAN'S. 
NAME (Type), 6232 Belair Road 
billet CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City. town, oF county) (Stote) 
8/58 Parkwodd emeten Baltimore, Maruland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7” T pac. REC'D BY REGISTRAR [,24b. REGISTRAR'S SIGNATURE 


Leonard fs Ruck 0 Hargord Road #1 paWiAY 2 7 ’58 aoe Sy res 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5275 CERTIFICATE OF DEATH 05356 


Reg. Dist. No. 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence betgre edmission) 
face MARYLAND se f b. COUNTY _- 
Dt Atay OL £7 KRaltemte’ 
2 b. CITY OR TOWN (!f outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote li ite RURAL ond give nearest tawn) 
a RURAL op@ give nearest town) 
3 : ce daa fC cee. - 
S d. NA esas (IF not in hospitol, give street oddress) (7 t J. STREET = e. padre 
: 2. 9S Cennesdll.. Gye 29 3S Zounecscke—br-e_ | wenn 
64 3. NAME OF First Middle Month Doy Year 
- DECEASED ” Vy, ys < ct ° 
A I (Type or prin VD v CLL. BE 19 
8 5. SEX 6. COLOR.OR RACE [7. MARRIED Brytiever ma MARRIED [] | 8. DATE 5 BIRTH 9. fe es INDER 1 YEAR] IF UNDER 24 HRS. 
pase Ww fs wipowep [} pivorcep [J / iA Reert eel 


12. CITIZEN OF WHAT COUNTRY? 


“LS A 


100. USUAL OCCUPATION iene kind iS work done] 10b, 7A. OR INDUSTRY} 11. oi CE ($tote or Fans! aed 


duging mast of working li if eghjred) 
po pd Wigs ¢ sre. TS 11 ttle 


Td. i NAME 14, Bory eee poe NAME 
iS ES Acbesats xe bleed, 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. eS en cie tes ‘£25 3 Sai 


(Yes. no, oF unknown} | UE yes, give wor oF datas of rervice) 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon popers. 


ed by the attending physician and campletely filled in by the funeral 


page 3 should be detached ‘ use as the burial-transit permit. 


ires 


The tow requ 


— pi Bd_@2.. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). oni "0 st B88 BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND oe 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which o Piwr— 
gove rise to immediote 
5 couse (0), stating the under. ( DUE TO 
gs tying couse lost. (0). 
5 SSS 
23 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 = 
“2 8 3 ves [} NO £Y” 
prt = 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
a & |OR CONTRIBUTING CL] CAUSE OF DEATH 
ee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ene 2 series Cara 
os & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, (County) (State) 
. 8 4 fem While Net while aclory, street, office bldg., etc.) | 
= 19 lot work [] at work “A /| lame kT 


Joseph G. ee M.D. 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 


RepvAl ese) Nyy ‘OF CEMETERY OR CREMATORY, 22d. LOCATION JCity. tpmp, oF county) (State) 
US), at / Ig f72 mg IBZ Cr4+-€2A Ceus a we feck LAE. CL} CLL 


ab. REGISTRAR'S SGNATUR! 
\ J - pf 


< 


the registror priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Aft: 


VS A15 (4) 
15M-10/57 


7 oS. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 
5376 CERTIFICATE OF DEATH neo. dat, we, VYBO? 


z 
> ae eae Ta) 5 bE cei atl 3 (Where deceased lived. If institution: Residence before odmission) 
f, ©. b. COUNT 
*% Baltimore County MARYLAND ‘MARNELBN D&O Bartimore Cit Sy 
b. Sine ue (lt oulsige lite limits, write | ¢. LENGTH OF STAY IN 1b ce. CITY i TOWN (IF outside corporote limits, write EE ond give nearest val 
cod phepnearen ee * 
Mt, Wilson, Maryland ISALTIMORE f 
d. Pe ea Te not in hospital, give street oddress) d. STREET ADDRESS 2 - e. aoe 
: 2 a bs 
Mt. Wilson State Hospital 3941) E-FAYETI CT. | ws no 


3. NAME OF First Middle Lost 4. eae ee Yeor 
DECEASED 


terry CHARLES WILLARD peak BeatH 9 SE 


8. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years ies Beatie [IF UNDER 24 HRS. 
Sa Months! Doys | Hours] Min, 
LIU TE |woowe g DIVORCED oe. 
fel é or ae L& 12, fig OF WHAT COUNTRY? 


Pages | and 2 shauld be 


Oo 
é 
£3 
£ 3 
3s 
bo 
3 2 
ae ES 
5 Fe) 
3 
Boe 
a3 
< = 
= > 
43 
oP ae 
os 
2 § Be } ye aor i ereen i ag kind - 9d done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 
3 £ luring moi! of working life. even iF reli, 
o vad 
So ved TRUCK DRIVE Mis. &0 MRA U_S.A. 
3 in 8 3S 13. rs 'S NAME 14. MOTHER'S 5 EO NAME 
c = — y 

2 88% BR a =< 
8 See JAMES I) AGES Lice (ul Teele 
bo E= 2 3 ee WAS. SE Seen rae INU. S. eee, FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 
er oO NO. OF uaknown) ry 
dara 2.18 -(8 -3€0A Hospital Records, Mt. Wilson State Hospital 
me 
rs iS gE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 “se > PART |. DEATH WAS CAUSED BY: & 
is. See IMMEDIATE CAUSE (0), Part ponary ( THRRERCULOSIS 
aeerane ) 2 DUE TO 
eG sel 
a eet en ere)! 
= Ese couse (o), stoting the under- ( UE TO 
Scene 2 lying couse lost. e) 
eee Jyingicouse lost. 

3. $ S Sy Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Io) | 19. poses AUTOPSY 
lo ue 2 REFORMED? 
eigsa < le SERA wel N 
gasg9 6 ail O xe 
gage P) 
KF otas = | 200. ACCIDENT WAS UNDERLYING [)__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B) 
EES (RS gis cae 
estes  |?0s: TIME OF INJURY Month, “oy, Yeor [aod. nsURY OCCURRED [20e. PLACE OF TNAURY Hore: Form, 1208. (City or towed (County) (Stote) 
ee 3 Hi foctory, street, office el 
Pat Nel, Tet miss Sechney | 

= © = 

e cv) 
- = = 2.1 aan Bp ttended the deceased from___.2/ ]_______ , 9SB to (24, 192K thot | last sow the deceosed 
2 cees 
228s alive on... Q__. at ae Ae and that death occutred off -5@ PM, from the couses and 6n the dote stated obove. 

2 ; 
#tg22 ADDRESS (Street, city or town, stote) DATE SIGNED 
o.5 ieee ACTUAL f) ’ , 
xyes / SIGNATURE, Z fe mo. Mie Won: Merv lend. 2 2 tek. 

£aza 
ee fe PHYSICIAN: 5 
a3ai6 Name ites, William Newcomer, M.D. Superintendent 
Pn eee eee 7 
& SY oP 720. BURIAL, eo 72. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote} 

~S3et REMOVAL (Specify - ate 
oto kt BUR = 27-¢ | BALTIMORE NAT, CU|5501 Fren erick Au. Bain Mp 
. r 73, FUNERAL DIR — 'S SIGHATURE f 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 

VS A15 (4) : Cy 

15 10/57 . 


tor, 
with 


“ 


Pages 1 and 2 should be fi 


Then please remave carbon papers. 


ansit permit. 


certificate has been signed by the attending physician and completely filled in by the funeral 


oF attending physician. 


d for use as the buria' 


@ 


may be retained by the h 


TO FUNERAL DIRECTOR: Af: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificote be executed within 24 haurs ofter death: Page 4 
page 3 should be detach 


the registror prior ta burial, cremation, or remaval, ond in ony event within 72 hours oft 


VS A15 (4) 
15M 10/57 


0377 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist, wy QD 35 8 


1. PLACE OF DEATH 


. COUNTY 
Baltimore 


MARYLAND: 


“Maryland 


2. ei og S (Where deceased lived. 


If institution: Residence before odmission) 
b. COUNTY 


Y (bh ery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb 


RURAL and give nearest town) 


| ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


ort Howard 9 Days x Randallstown, 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION t “' ON A FARM? 
Veterans Administration Hosp 3703 Valley Hill Drive ves C1 Nogg 
in petted First Middle lost ers Month Day Yeor 
{Type or print) JOSEPH M. DENNY DEATH May 28 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED EB NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
'B: pirthdoy) | Months] Doys | Hours] Min. 
Male White — |wiroweot _ovorceot] | March 28, 1895 3 yn. 


1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TpROCE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most cf working life, even if retired) 
Clerk Banking Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 


William A. 


14. MOTHER'S MAIDEN NAME 


Willie A, Mewburn 


1S. WAS DECEASEDEVER IN U. a3 f ARMED FORCES? |16. SOCIAL SECURITY NO. 
| {IF yes, give wor or dates of service) 


(Wen, no. oF unknown) 


Yes 


17, INFORMANT 


214-03-4,52 


Address 


Clin.Recrds, ,Vet.Adm.Hospital,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


BRONCHOPNEUMONIA, RIGHT LUNG 


YO 1X 


Conditions, if ony, which 
gove rise to immediate 


couse (0), stoting the ynder, ( OUETO 
pum gicouse les}., fey 


EX 
»_BULBAR PALSY 


INTERVAL BETWEEN 
S| 8 DEATH 


ARTERIOSCLEROSIS 


PHYSICIAN'S 
NAME (Type) 


Ne. ee) Sea ‘Zb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
E. Nv i _ 
Burgal 5-BR-58 Loudon Park Cemete 


73. FUNERAL DIRECTOR'S SIGNATURE 
William Cook,Inc., 1 


CHIEN WEI LAN, M.D. 


FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ie 

3 fe ‘y No [] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part II of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City or town) 

a Hour a.m. While Man ahi le foctory, street, office bidg., ah 

2 p.m. 19 Jot work [1] ot work (J 


os 1 certify eae. 2 the cpeecice in from. April 29. Se , 1998 _, = lay el) ae _ 1928 REPPRRORPHE Ta eae 
c) 


and that death accurred som ap fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


mo. ..VAH,. FORT HOWARD, MARYLAND. 


(County) (Stole) 


DATE SIGNED 


--5£28/58. 


72d, LOCATION (City, town, ar county) 


Baltimore Maryland 


(State) 


ADDRESS: 
217 St.Paul Street 


Wm. Cook, Inc., St. Paul and Preston Streets, Balto.2, Md. 


24a. REC'D BY REGISTRAR 


vate MAY 2 9 58 


Bab. REGISTRAR'S SIGNATURE 
ae f é 


r 
of 


1 \es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 278 CERTIFICATE OF DEATH Se a] Af 359 


5 2 iB acrid gal a ee (Where deceosed lived. If institution: Residence before admission) 
°. o. b. COUNTY 
we ages Baltimore Marylmd 
nm Te. b. CITY OR TOWN (If outside corporote Ii ite}. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2/ M moe eng give neores! town) 
2 atons e 3yrLnthédys Baltimore awe iu 
= d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ a OR INSTITUTION ON A FARM? 
S  /4 |_SPRING GROVE STATE HOSPITAL 1423 Poplar Grove Street ves] Not 
5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor : 
; {Type oF print) Joseph Ferdinand Downing | dem May 1619 58 
a 
o $. SEX ? 
8 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
9 4 _lest birthday) [Months Hours | Min. 
male whitd wiooweo ]___—ovorceo CQ] | March 4, 188° 72 yr. 


4 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ss 
3 bartender Vir ginia Uae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Downin Ella Virginia Robertson 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. or untnawn|, (MF yer, gve wor or dates of service! 
no 12-0126 | Records: SPRING GROVE STATS HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond {c).] Ie oe 


Then please remove carban papers. 


PART. DEATH WAS Avenner io, Arteriosclerotic cardiovascular disease 
“YAQ, DUE TO 
Can dtivons, ifiony, which s Generalized arteriosclerosis 


gove rise to immediate 
couse (0), stoling the under. ( DUE TO 


lying couse lost. al 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTORSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1 of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Rien eerai ince: 
'20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) {Stote) 
Hour o. m. While Not while foctory. street, office bldg., etc.) 
p.m. 19 lot work (] of work [1] ' 


21. | certify that * ea the deconnes from...ApKi1_16___, 1958, t0.__May 16 : 19.29 that | last saw the deceased 


icate has been signed by the attending physician and completely filled in by the funerck 


tending physician. 


MEDICAL CERTIFICATION, 


fal 


I or 
his cer 
tar use as the burial-transit permit. 


the registrar priar ta burial, erematian, ar remaval, and in any event within 72 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 


ey ee alive on__ AY 10, te . Vide = and that death accurred ot. 6:30p_M, fram the couses ond an the date stated above. 
= Os ADORESS (Street, city or town, state) DATE SIGNED 
38 3 ite Sella Yackehy mo. ....SPRING _ GRO St. 
faz f 
3 4 

32 Name ttver__Stella Wachsler, M.D, tt Catonsville 28, Mary: 
£2° ‘Zo. BURIAL. CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. or county) {State} 
B22 Bure 15/19/1958 Mt. Qlive Cemetery Randallstown, Maryland 

2 73, rulveranoweacrons sian (Ny 1 cx ARDRBESAS Dao. REC'D BY REGISTRAR Cre R'S SIGNATURE 


“th RALALIA 


VS A15 {4) 


15M 10/57 Ellsworth Armacost-4600 Libert pare MAY 19 ‘58 


MARYLAND STATE orcas & ce) 2 —ieaaes 18 


> |’ "CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 0) 5 g 


/ DUE TO 3 
Conditions, if ony, which i metactatie adleoca CAO 6-F AW 


pes 
23 1. PLACE OF DEATH ote 2. USUAL RESIDENCE (Where deceased lived, If inwitution: Residence before odmission) 
3s a. ae i c MARYLANO SPATE b. COUNTY (J- pee 
Q 4 : 5 
[3 fy (V1 O G VLA | ho A iM 
b. CITY OR TOWN (If outside carporote limits, write | ¢.AENGTH OF STAY IN Ib ¢. CITY ORFOWN (If autside corporate limits, write RURAL and give nearest town) J 
8 RURAL ond give neorest town} () i] (| ys 
2 2 Yi b 4 As Ma bes KeT._ 
22 wNAM| OF eet If nat in haspifal. give street adds) d. STREET ADDRESS. @. IS RESIDENCE 
=n * OR INSTITUTION gee oa } ON _A FARM? 
a3 Private home ves C1 NO 
£6 3. NAME OF First ry idle Lost 4. DATE Manth Doy Year 
3- DECEASED. ; 3 rT) OF ot g g 
23 Type or Prin harle A On LA lA Ae g  wSS 
=e 5. SEX 6 COLOR OR RACE | 7. MARRIED [EYNEVER MARRIED [7] | 8. DATE OF BIRTH eo Ei (loecr V7 [IF UNDER } YEAR] TF UNDER 24 HBS. — 
= : i Hq Min. 
Se MV) Pele ‘ wivowep []__bivorceo 1] -23-/ 909 beg Dyess (fren oo rag 
a = 
& be 100. USU = OCCUPATION {Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | VW, = {Stole or foreign country)' 12. CITIZEN OF WHAT COUNTRY? 
8g 3 g mast af working life, even if retired) . al 
Bev a WG ft las 4A a“ 
° g 3 43. FATHER'S NAME 14. MOTHER'S MAIBEN NAJ 
88% Cc [ z is 
a fi of a, =} } 
Ber AY) e 0 f\ V1 ANellAs OWA 
E92 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
& E Wer, 09. oF unknown} UE yes, give wor or dates of service) a 
Pye i} xa 5 M2 i oA 
fet aaa 
2 8 oZ 1B. CAUSE OF DEATH [Enter only ane cause per line for {a}, {b). and (c).} INTERVAL BETWEEN 
; 
20; PART 1. DEATH WAS CAUSED By: Grete Ping Ren pn D DEATH 
ose __ IMMEDIATE CAUSE jo} =Jh 
£es F 
Se 
fer 

BESO gove rise !0 immediate y, 

Sse cause (a), stoting the under. ( OVE TO ~ 7 oles. 2 Qh 

o : der. lo rv J 
oa lying cause last. ce) Oro “@ 
fee 
3 +4 S . Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. a red aes 
Sof i 
ag8 $ fe o no [J 
= e 3B = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
ss 5 | OR CONTRIBUTING LC] CAUSE OF DEATH 
eg £ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 & ]2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, es 120 {City oF tawn} {County} (Stote) 
svg S der saci While Not while factary, street, office bldg., etc.) 
3 2 * = p.m. lot work [J at work [J ' 


Cd 


the registrar prior to buriol, cremation, or rem: 


21. U certify that | "eh. the deceased fram. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


is 4 alive an 

2 Os DDRESS (Street, tia ar town, state) DATE SIGNED 
5b ACTUAL 4) 

yes SIGNATUR! i oo a Coke 

faz 

e254 PHYSICIAN'S. oe) a ~ 4 “i 

eg? NAME Re sie ch eset s boa 3 ip vn bis a NE ea ine! 
3 4 % 7c, NAME OF CEMETERY OR CREMATORY Wd. aw? in . fawn, or 702) a 
>> oh MOVAL ee rf . ee 
rl re I-38 MMe ma 41 eq 

> Le Mlle it, = Reo rey slat Aenea ATU “7 
4) 

vais’ ccd, owe JUN 2 de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Q¢__ CERTIFICATE OF DEATH Vo3bi 


Reg. Dist. No. 


ee 
mob PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iaitutian: Residence before odmsion} 
4 BALTIMCRE marviano || ° MAR’ LAM D » COUNTY { 


b. Cue Uaby (lt cee ia limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PANNE cls eel Bh 
COCKEYS UILCE BYERS || Xx BALTIAM CRE 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
FO ‘OR INSTITUTION 


MASoNiC Home / S10Y CAKLAND ALE| QA 'eby 


— 


for. 
ith 


¢: 


3. NAME OF First Middle lost 4. DATE Month Osy Year 
(Type or print) THOMAS V ENGLanw D DEATH may 22 9S8 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE In ee JIF UNDER 1 YEARTIF UNDER 24 HRS. 


NM V/ wiooweo SK —ovorceoQ | J ULY Ie 4§&2 Ty veye 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 


ARTS DEPT Rore VIREINV TIA US 


=a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FHeouas J ENGLAND Hevea petro V- KNIEKHT 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “% , Address 
(Yer, 10, oF unknown), (08 yes, give wor or dates of servies) , 
:: o tah 212-0 S774 Tiauh XS Dicle a - Cack tego he 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: /? << e u 
; IMMEDIATE CAUSE (0 irCinwcm at: One i DA 
DUE TO 
Conditions, if any, which ie 
Gove rise to immediote 


couse (0), stoting the ynder- 
lying couse lost. (c) 


Pages | and 2 should be 


Then please remove corbon papers. 


ing physicion. 
is certificate hos been signed by the attending physicion and completely filled in by the funeral 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
Hour a, m. it Not while foclory, street, office bldg., etc.) | 
at work ' 


21. I certify that | attended the deceased from_______./ ee Re 19.93., ta_.Z = 2l___., 19.5 that | fast saw the deceased 


alive on SA , and that death accurred at 422 © M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stofe) DATE SIGNED 


F use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


a 4 


ACTUAL / 
SIGNATUR! = M0. 


PHYSICIAN'S 
NAME (Type! 


220. BURIAL, oa ‘2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
BURMA Greely! 5-26-58 Baltimore Cemetery Baltimore 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o, REC'D BY REGISTRAR | 24b. tia ae et ai 
g “A 


YEAS (0 William Cook, +nc., 1217 St.Paul Street aca 


the registrar prior to burial, cremotian, or remava!l, and in ony event within 72 hours ofter death. 


may be retained by the hogigol ar atte 


page 3 should be detach: 
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TO FUNERAL DIRECTOR: 


" 
8 Oars: 


id be 
é... 


Page 4 sh, 


tector, 


il 


If ony deloy is necessary, pleose exe 


File poges 1 ond 2 with the registrar prior to burial, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Fal Exominer’s Office olong with form PM3. Page 5 may be retoined for your files. 


3 should be used os a burial-tronsit permit. 


ie word “‘pending™ i 


cute the certificate, wi 
forwarded to the Chief 
TO FUNERAL DIRECTOR 


or removal. 


€ 
re 
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‘VS. AISME(S) 
5M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
538 aMEDICAL EXAMINER’S CERTIFICATE OF DEATH ae wel 0362 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If 2 Residence before admission) 


@, COUNTY a iil 
; MARYLAND 0. STATE /\ / f) b, COUNTY re: A (Poy ays 
. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 


@. 1§ RESIDENCE 
ON A FARM? 
yes] not) 


Month Doy Yeor 


” OF 
Coreecrnert oS k/. EWSo A 16 19. S$ 
6. ae OR a 7. MARRIED [EF-NeveR MARRIED [[]| 8. DATE OF @1RTH 9 AGE (on veo IF UNDER 24 HRS. 
A mseaesieert Month H Min. 
V/ wivoweo[] ~—pivorceo A brit f ‘7 pL fhe) aj ere (toes 72s 
Le USUAL ran [Give eee of wh done} 10. KIND ©) pee QR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
Minis i xo % if retired fp re 410A 7 
! ai 3 tH ° "ts = LA ,) Ne 


13. FATHER ‘Ss NAME 


i Li Aba sa ENGR ee, IDEN NAME Is NM De 


yas 
1S. Rigo DECEASED Bact IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address VE 


© yee” |e 7 ete" 7 7 ESS/ETSN DERG ADinAve— 


. CAUSE OF DEATH [Enter =a one couse per line for (0), (b), ond (c).} peice ghee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yaa? DUETO 


Conditions, if ony, which rs 
gave rise to immediote coure 

{a}, sloting the underlying DUE TO 
couse los, c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo){19. WAS AUTORSY 
oo oe RME 
yes] NO rma 


20a. EXTERNAL CAUSE WAS, '20b. DESCRIBE HOW INJURY OCCURRED. (Eni lure af injury in Pe i 18. 
Briinany By or CONTRIBUTING oO JURY OC! (Enlor nolure af injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. ace OF INJURY (Home, foun $ 20%. (City or town) (County) (State) 
Hour o. m. Whi Not whi factory, street, office bidg., etc.) } 
p.m. ‘at work [] at work [J H 


21. I certify that 1 toak ee of the remains described abave, held an Autapsy [], Inspectian [g{/ Inquiry [and find that 
death resulted from: Natural causes [Accident [], Suicide [], Homicide (D. Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


MD. CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


Bee 1 ASSISTANT MEDICAL EXAMINER (_] Le 

mus C0. SM. IEF IER heheh unc vomer tg” te es 

‘Zo. ihe 4 gee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, or county} {Stote) 
Burt fai May 20, 0958] Baltimore Bational Cometdry Baltimore, Meryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 2: ‘ge aus s SIGNATURE 


John Burns! Sons, Towson, Maryland pare MAY 2 0 ‘56 Sepia 


ond 


ithe 


‘ar, 
wi 


€ 


Then please remove carbon papers. Pages 1 and 2 shauld be fi 
deoth. 


is certificate has been signed by the attending physician and completely filled in by the funeral 


it 


poge 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta buricl, crematian, ar remaval, and in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
may be retoined by the ha: 


TO FUNERAL DIRECTOR: Aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5389 CERTIFICATE OF DEATH nig. dist OO 


iy Leeda [oe ae Ber, fore ce {Where deceased lived, If institution: Residence before odmission) 
°. b. Y, 
Baltimore masvano || ° Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib _s. CITY OR TOWN (if outside corporote limils, write RURAL ond give necrest town) 
RURAL ond give neorest town} Lif 
L8S8exX 4 Easex 
d. NAME ea uion {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
{733 INSTIT tt ON A FARM? 
Earhart Road 1732 Earhart Road ves) NOX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ypecr prin) Amos ©, Fike DEATH May 27 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White |woowe mf  ovorceo | Dees 11-1872 
10a. USUAL OCCUPATION (Give kind of work done| 106: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Harness Maker Factory USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David yoke Christian Fike 


17. INFORMANT Address 


ead D.Best-1732 Earhart Road..Essex Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {¢)-] 
PART I, DEATH WAS CAUSED 8Y: { ! pe eee f 
: IMMEDIATE CAUSE (0) eH: NEA os Zs~ 
oy 
23/X DUE TO 


eae ee [Omen 


if ony, which (by 
gove rise to immediote 


couse {o). stoting the under, ( DUE TO 
lying couse lost ) 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOESY 
3 ee Cee ed KR, 16 if nN 
© [200. ACCIDENT WAS UNDERLYING 1) | 206. DESCRIBE HOW INJURY OCCURREDY {Enter noture of injury in Port | or Part Wt of item 18.) 
& ] On CONTRIBUTING 1 CAUSE OF DEATH 
3 | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INIURY (Home, form, | 20F. {City or town} (County) (Stote} 
ray Hour 0. m. While Nomanie foctary, street, office bldg., etc.) 
= p.m. 19 lot work [7] ot work H 
21. | certify that | attended the deceosed from.____ ox. 2, 19.2 £710. 119-7 thot | lost sow the deceosed 
olive on_____. 2, fel WAZ... on pe sol occurred ohh O8 45Pu, from the couses ond on the dote stoted abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
: o, 825 Eastern Blyds_............-... 
PHYSICIA: i Zo - Ratefl 
Nanttye)_Aebewis Kolodn: ee 24,7 rhe Maat SY 


Seiikae bowie -Apacemens tnt 
ity’ 2 
Buryer™ 1-58 | Terra Alta Terra Alta-West Virgini, 
23, 5 ae RECTOR sae ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ LAL L£L220- — 1500 Eutaw P1.17 oar May 9 9 ‘5 Qs { A ) 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


nding physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 3 21. 1 certify that} offended the deceased from,_._2=|/ 9 Sse pao ee - 2S E.that | lost saw the deceased 
© * $ 3 alive an___S iE ws ee Waco ;-+ and that death accurred at FO , fram the causes and on the date stated above. 
= O56 , Ge rar) ADORESS (Street, city or town, rey ao i DATE SIGNED 
2825 ACTUAL no, 410 Windser Will th Bab 7 wl 
pele : tee Se a ee SE caer oA See 
Ses / \ ; : 
ses NAME (yp) Milton Sdhlenoff, M.D. 6410 Windsor Mill Road,Baltimore 7, Md. 

| 9 == 

S800 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
=3.8° REMOVAL (Specify) i a 
te oe REMOVA =21-58 Greenmount Cemeter Philadelphia, Pa. 
Eg as 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Wehbe) William Cook, Inc., 1217 St.Paul Street DATE MA ela hase - 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0598 
9 CERTIFICATE OF DEATH 0364 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoling the ynder- 


lying couse lost. a 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Was AuTOrsY 
ves] no] 


200. ACCIDENT Misr Ae eo (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) {County} (State) 
Hour a. 1, While Nol while foclory, street, office bldg., etc.) 4 
p.m. 19 lot work [] ot work [J] t 


5 Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° ‘ ° b, COUNTY. . 
e Baltimore County MARYLAND Maryland Baltimore Count 
as] g b. es srs (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
I te : 

3 UI! ond give neores! town) x Baltimore 7 

= > 

22 _ 4. NAME OF HOSFITAT {IF notin hospital, give street oddren) | d, STREET ADDRESS © 1S RESIDENCE 
So : 2160 Lorraine Avenue ‘ 2160 Lorraine Avenue Yet] NO) 

Uv 

ce 

£6 3. NAME OF f | First Middle lost 4, DATE Month Yeor 
Se DECEASED fj , OF 

Ss toe on i NANDA ISCHER | Bam Mey sg 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In er i ae VYEAR|IF UNDER 24 HRS. 

q Adee ; 
ca Female White WIDOWED. pworceo] |Sept. 27,1885 Ne ee pee pre 
a 

ae 100. USUAL OCCUPATION (Give kind of work fara 1Ob. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

juris most of working life, even if retire + 

ae I Wousewrte Pennsylvania U.S.A 

e . 4 

e 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

58 William Mapes Catherine Lash 

Be 

Bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

oe & [¥es, 0, oF unknown} (HE yes, give wor or dates of service) 

Ps ouise hmidt,466 E, Market St., YORK, Pa 
= 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 7 INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: + peatrialg Waly 
7 § IMMEDIATE CAUSE (0) 

£= L DUE TO 

~ 

a 

3 

¢ 

2 

* 

© 

s 

3 

a 

6 

2 

2 

oO 

8 


1 use as the burial-transit permit. 
|, Crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5384 CERTIFICATE OF DEATH Pee 


1. PLACE ot 2. USUAL cee (Where deceoted lived. {f institution: Residence before odmission) 


: 0. STAT b. COUNTY 
_ Baltimore und q Ba imore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
a ., X Pikesville 
me K K 8 . 


AL oh as A 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION (ON _A FARM? 


if nden Terrace ‘7 Linden Terrace ves] nNoX) 


3. NAME OF First Middle Last 4. o Month Doy Year 


{Type or Pri Philomena Ann Flaggs Beara Ma: 6 1958 


5. SEX 6. COLOR OR RACE 17. MARRIED K] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER } YEAR| IF UNDER 24 HRS. 

Door jee | gee nye] 
Female |White |woowen oworeeo | py 0,1686 7. 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 


Housewife own home Ma and U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William A, ATthoff Mary Warthen 


ti 


jauld_be 


Pages | and 2 shi 


aden Pikesville O,Me¢ 
nden Terrace 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 72 haurs after death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


ions, if ony, which w 
rise to immediote 

coute (0), stoting the under. (| DUE TO 

ying couse lost. a 


ves) No Sat” 
200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 


CAUSE ©} ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Store) 
Hour on. While __ Not while rachaystreet offeaibidy sich, 
pom. 19 lot work ot work [] 


21. | certify thot | attended jhe deceased from_>7 44%, 19ZB_, to 1 £6... \92EF, that | last sow the deceased 


alive an__ em Pog ands death accurred at LO fram the causes and an the date stated abave. 


* AY stole} DATESIGHED 
Sonar ay £0 Zt 4 Md ma “ Sue 


NAME (h Jame Miller,M.D, 


‘2b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tate) 
May 9.19 fount Olive mete Randa oun, Md 
: TOR ; 
2 ‘Le ay ‘ 


nding physician. 
ficate has been signed by the attending physician and campletely filled in by the funeral d 


ral 
certi 
se as the burial-transit permit. 


MEDICAL CERTIFICATION 


page 3 should be detached ¢ 
the registrar prior ta burial, crematian, or remaval, and in any event wi 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 
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lo. BURIAL, G 
REMOVAL 
RR > Q 
lA Fest Oo 
23. FUNERAL DIRECTOR'S St ‘ADDRESS ‘ho. REC'D BY REGISTRAR. .| 24b. REGISTRARS SIGNATORE 
(~*~ Ys f oa SIN Kg” BO Th 


3 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
5396 CERTIFICATE OF DEATH 05366 


Reg. Dist. No. 
2. Se reerace (Where deceased lived. If institution: Residence before admission) 


co. ST. b. COUNTY 
5 AL Toe 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


X Rose , Z 


ai 


jor, 
ith | 


1. PLACE OF DEATH 
0. COUNTY =F 


L ve Oo MARYLAND 


. R pI (If outside corporote limits, wei c. LENGTH OF STAY IN 1b 
RURAY ont7give neavesytown) Vij 
£] of] lot -dade 


or 


d. iced \LAIf.npt in raga give » d. STREET ADORESS e. Pete EGE 
ae i 4 
b LA o¢ Chek re YES] NOP 
* First Middle low 4 aa Month Doy Yeor 


3. NAME OF 7 _ 
DECEASED | . 
{Type or print) A// Zs A , f= u4 hekR DEATH 


3. SEX 6. COLOR QR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF ORTH 9 AGE {in son 
2 rphdoy] 
ALe. wicowen fy pivorceo [] - //- - JSS, Z ya 


100, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
" duriagy ast of wosking life, even if retired) 


It Ref) BeTH- STe< 


8, FATHER'S NAME 


“ALS1P fell FLAv sh 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ret 


ew 2 


Pages | and 2 should be 


12, CITIZEN OF WHAT COUNTRY? 


‘ ‘ . 


14. MOTHER'S MAIDEN NAME 


DplLes woRTtTH 


RITY NO. |17. INFORMANT a Address 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b), and tJ 
PART |. DEATH WAS CAUSED BY: 
oa IMMEDIATE CAUSE in __Wrew gion f Se TBs Gaetan au hong 
/ 


(Yes, no. or unknown) UF yes, gve wor or dates of service] 


INTERVAL BETWEEN 
ONSET A! DEATH 


Then please remave carbon papers. 


¢rematian, or removal, and in any event within 72 hours ofter deoth. 


is certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 


DUE TO 
ee Conditions, if ony, which (oy Ca Cus y e10f. 
4 gove rite ta immediotw( a G 
couse (0), stoting the uader- (A 7) cK ’ i. mn . 
ges lying couse lost. a Oye aA On OL ve 
Bs Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> a = 
433 15 yessC] noo 
Pus = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee: & |0F EFTHER, NOTIFY MEDICAL EXAMINER) 
4 ie ea 
cn) & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (tote) 
5.2 2 a Hour 6. m. While Not while factory, street, office bldg., ete.) | 
P = p.m. 19 Jat work [] at work (J ‘ 
ey 21. 4 certify that | attended the deceased fram______ rahe... WSF to... Sf 2 F__., 19. 3GAhat | last saw the deceased 
= 3s ‘ to 
7 = s 2 alive an_. a ., and that death accurred ot_2__P: mM, fram the causes and an the date stated above. 
£64 ADDRESS (Street, city or town, stote) DATE SIGNED 
Eoieaes ACTUAL 34 &, 
press SIGNATUR E no. 43 & c Aus. 6/2 Ist 
earpe { 
saz J —, — 
8288 cums JJ. Pear MOC. Ess eX, 4-D 
| ee nc 
£29 2p-BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (State) 
ae LZREMOVIL (Specit ? - KK y) y 
Eo 8s DV ALTA Sa is fleAbow-Ki DG 4 LLL 
= P2S7EINERAL DIRECTORS SIGNATURE Ba, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE . 
VS AlS5 (4) (} toh 
15M ve OATE TN 58 PhS eS 


1" w MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p> 5385 CERTIFICATE OF DEATH sn ae 


” ——=S 
iy A et Bent . dias? shea (Where deceased lived. If institution: Residence before admission) 
a. lg ©. STAI b, COUNTY 
MARYLAND be ae 
e BALTO, RID. BALTO. 
i) Wi b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {IF outside corporate fimits, write RURAL ond give nearest town) 
a RURAL ond give neares! town) . is es 
3 ESSEX ee. 4 ae 
2 d. NAME°‘OF HOSPITAL (If not in hospitol, give stree! addres) ao , d. STREET ADDRESS @. 1S RESIDENCE 
« a OR INSTITUTION - f x LE, = -_ ON A FARM? 
o = = 
Py KIWERS( PE RP L241 LUWELISIIDE LD. Ys O NOD 
i) 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
- DECEASED | = <a OF LE 
3 (Type ar print) ALA, (= Yi be a R o (3 DeatH =A A DL i of 19. 
& 5. SEX 6. COLOR OR RACE | 7. maRRIED[-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In = if UNDER LyEaW IF UNDER 24 HRS. 
, p ys Min. 
emaee lw ie wooo moon |duv./q-leas | egrml™| || 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lif 
— 


‘even if retired) AT HOME BAATo, ce. 447 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LALA DM URIC EL Be VASE NEL 
ee AU a pia ocd ae SOCIAL SECURITY NO. }17. INFORMANT Address 
“Eee AKY LANE GRAY Maen TERRACE 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}. (b), ond (c).} 


1 RAEN a ACE TE CARDIAC MAILYRE 
bop * ; 
UY MVPERTENVHVE HEART DISEASE 


Conditions. if ony, which 
Gove rise to immediate 
couse (0). stoting the under- 
lying couse lost. fe 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ue 
ves [1] No fe 


INTERVAL BETWEEN 
ONSET AND Are 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


yrs 


4 


Lol 


lgw requires that the death certificate be executed within 24 haurs after death? Page 4 


is certificate has been signed by the attending physician and campletely filled in by the funer 


fF use as the burial-transit permit. 


5 
3 Zz 
fe 
cas 2 
ss 3 
ra = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part'l or Part Il of item 18.) 
25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
as & | {HF EITHER, NOTIEY MEDICAL EXAMINER) 
Ss 2 = eee 
23 & 20. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form. | 20f. (City or town) (County) (Stote) 
= 6. ray Hour og. m While Not while foctory, street, office bldg. etc.) ! 
z- Es p.m. 19 Jot work [J ot work i 
= Fe 
oe 21. | certify that | attended the crandsbesl fram.__t PLT 13. 19FF 10. (AY SF, WE That ( last saw the deceased 
zowy : os 
of pe 3 alive an_# oS Pt nd a a and that death occurred aHtAOA mu, from the causes and on the date stated abave. 
Fe & 63 ADDRESS (Street, city or town, stote) DATE SIGNED 
<550 ACTUAL 
ayes SIGNATUR' M.D. 06 §S 7A CRA 
rae 
2 8a2 PHYSICIAN’ LS Sz a 
Regs | |_|NAME (ype) i a Me eee iy 
5 bY % Zo. BURIAL CREMATION, Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Stote) 
~> REMOVAL (Specity] o > : i. 
x a 
ofoe BVA) AL PL SS |e FAR PAK Tr me VIO, 
ee 


4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) (] — 
¥ea\9755 af M0, | one 


\ 


DAN BAH SAMAR ar 33k 


BSIRARSEA YAAaWA SaVonat ABA WK 


ee Ww’ CARNKH B 
ASAN 


Id be 


vemation, 


= 


Page 4 


If any delay is necessary, please exe- 


in 24 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funerol director. 


brial-transit permit. File poges 1 and 2 with the registrar prior ta 


te should be executed wi 


3 
< 
o 
a 

& 


ce} 
5 
3 
E 
°° 
2 
0 
3 


3 
. 
2 
2 
: 
3 
3 
° 
° 


2 word “'pending 


cute the certificate, wri 
forwarded to the Chief 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXA. 
or removal. 


VS. AISME(5) 
5M 9/55 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 ég 
MED ICAL EXAMINER’S CERTIFICATE OF DEATH 0 


Reg. Dist. No. 


1, TAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

. COU 4 ¢ 

4 Baltimore County manviano |] 7 SATE Maryland » COUNTY Baltimore 

B. CITY OR TOWN if ovtide corporate finit, wie RURAL [c. LENGTH OF STAYIN Tb |]. CPRKOR TOWN {IF ouhide corporate limit, write RURAL ond give nearent town) 

‘ond give nearest town), - - ; 
Sparrows Point 19 % J oO - (g@— 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , d, STREET ADDRESS. e ie eee 
/ 
Bethlehem Steel Dispensary ' 903 H Street Baltimore 19, |vsO) Nom 

3. NAME OF First Middle los! 4. DATE Month Doy Yeor 

-DECEASED ace OF 

{Type or print) Wilbur fA Lp Franks DEATH 5 27 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED FF] NEVER MARRIED (_]] 8. OATE OF MIRTH SACL aber IF UNDER 24 HRS. 

s apr Min, ~~ 
male white |wrowerf}  oworceo O LA mn. m4 

Wa, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPYACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of warking life, even if retired) + , - 8g 

Tool Room Attendarlt Bethlehem Steel LN MV A USA 
13. FATHER'S ie 14, MOTHER'S MAIDEN NAME 
a ; 4 (a) = 
Jo HA 4. 1Kan MYRTLE MoCIWVE 


15. WAS DECEASED EVER IN U.S. ARMED | FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
6, 90, oF uaknown] 74%, give wor oF service 
Coe BL7-3IA_ Sa 7e DD. VAG I ee S 7 LE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] be Dialed INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: (eae 
IMMEDIATE CAUSE (0) 


LL 6b / DUE TO 
Conditions, if ony, which 0) 


gove rite to immediate couse 

(0}, stoting the underlying( OVE TO 

cause lost. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]|19. WAS AUTOPSY 
c PERFORMED? 
3s yesK) No(] 
© |200. EXTERNAL CAUSE WAS. 20b. DESCRIG Paley ac CURRED. (Enter nature of injury in Port I of item 18. 
120m, ERTERRAU CAUSE WAS 1a i {Enter nature of injury in Port | or Part I! of item 18.) 
5 | CAUSE OF DEATH. TONE 
& [20c. TIME OF INJURY Month, Day, Year 294. INJURY OCCURRED 200. PIACE OF INJURY (Home, fom, 120. (City er town) (County) (State) 
5 Hour 9, m. hile Not while factory, street, office bldg., etc.) } 
= ee NONE i cat work (] ot work ! 


2). | certify that | taak charge af the remains described abave, held an Autopsy [3], Inspection (J, Inquiry [7], and find that 
death resulted fram: Natural causes fy], Accident [7], Suicide [], Hamicide [], Undetermined cause [_]. 


' 
fy wet AVY MORIA DATE §{GNED 
SIGNATURI MO. CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [7} 
EXAMINER'S: =a 


NAME (Type) ft RB Dats f DEPUTY MEDICAL EXAMINER fo 
P79 MONAL iSpy 2b. BAT THEREG 2c, NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, ar caunty) “(Stote) 
Speci ; _— 3 
Bi we SS3OLS SE | PELA Ih (Z 1) « SLC, ty - 
23. FUNERAI DIRECTOR'S IGNATURE ee? ‘ faa. REC'D BY REGISTRAR ‘2db. . at SIGNATU 
4 “hh” 
MME aah. HA0ler GL AE on yn 58 | Qu bgauck 


Pages 1 and 2 should be fis 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ires 
it. 
wy event within 72 hours after death. 


is certificate has been signed by the attending physician and completely filled in by the funeral 


c 
are: 
2283 
23323 
zeit! 
ween? 
Zo S 
Zeges 
Cie eae 
ge es 
3. 3 
i: 
O° & 
Ze20- 
aLf<e22 
gigss 
att 
ID oe 
eyes 
Orazra 
afss5 
eiSas 
BSEOR 
O>5 8° 
Toage 
oFfo ft 
- 
VS ANS (4) 
15M 10/57 


OO 


XN 


- ABA. VA Khia a (tty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is 
5338 CERTIFICATE OF DEATH ova, om, LUGO 


a Dah eect (Where deceased lived. If institutian: Residence befare admission) 
. b. COUNTY r 
Maryland Baltimore 


c. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest town) 


Wee ces OF —— 
a. "7 
Baltimore Wisse 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Baltimore oO yrs, 


YX rs 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
550 Kenwood Ave, : 5 ae) 
3. NAME OF First Middl Lost 4. DATE M x 
DECEASED. irs iddle Ci = lanth Doy ‘ear 
SES John Franklin Frederick ied 19 
5. SEX 6. COl | 7. B. DATE OF BIRTH 9. AGE (I 2 
s COLOR OR RAC MARRIED [J] NEVER MARRIED [] | 8. DA’ — AL at 
Male White wiooweo [] bivorceo 1 1891 ji 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR usr 11. BIRTHPLACE (State ar foreign country} 


during most af working life, even if retired) 
Pipe Fitter Plumbing & Heatin Balto, Md, 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Charles Frederick Charlott ath, 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Wan - wnknown | (UF yas, give wor oF dates of service} 21—03-030), |r ; . ; 


1B. CAUSE OF DEATH [Enter only one couse per line for, (a), (b), ond ()-] 


PART I. DEATH WAS CAUSED BY: 4 
‘ "IMMEDIATE CAUSE (a) 


ah ’ DUE TO 


Conditions, if any, which Rok SCARE en eee ey (per Pay 


gove rise to immediate 
cavse (a), stoting the under. ( DUE TO 


lying cause last. td) 
Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IE EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
Hour 90, m. While Not while factary, street, office bldg., Pel 
pom. 19 fat wark (FJ at work (J 


21. | certify Sab the deceased fram. era Oia WB, tof 2-6__., WEF Ahot | lost saw the deceased 


INTERVAL BETWEEN 


ONSET AND DEATH 
el + 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


MEDICAL CERTIFICATION 


ative on____$ “2. G_______.. , 19205. __, and thdt death accurred ot Ze F/M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
PHYSICIAN'S 


—_ 
mo, ree are (J he 
NAME (Type) Ze 
2a. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {(Stote) 
REMOVAL (Specify) 
ia imore Mad 


23. Ruy RECTOR Serie ADDRESS 24a. REC'D BY eee < ees SIGNATURE 
“ e / 
/ VA PAL \onre MAY 2.9''58 c ria 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5389 CERTIFICATE OF DEATH 05370 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
°. o b. COUNTY 
MARYLAND 
Ballina ‘Hiary {ano Snlfrme: 
b, CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
RURAL ond give neorest town) = 3 
2 
"4 d. NAME OF HOSPITAL {iF not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
“ OR INSTITUTION Z ON A FARM? 
5 lw $o 97 on Va] eae. G2 While fac k: Ss ves] No By 
= SHRI First Middle 4. DATE Month Day Yeor 
2 fiype or prin) FDA th 1& K FRI: aMa i Beaty Tas 3O 9S 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE (In yeprs [IF UNDER T YEAR| IF UNDER 24 HRS. 
— lost birthddy) Day Min. 
“tum, pa © ks WIDOWED ff] Divorceo [] fa-3 - J 8 &. yes. [ners] 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR | fet =.3 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


tw SA 
13. ae NAME . 14, MOTHER'S MAIDEN NAME 
Qt Ma PZ Reb beon 


ei ae pitas U.S. AR ini) ei le 16. SOCIAL SECURITY NO. |17, INFORMANT Addeass 5 lane Pf 
Gustave Katz - 36-A5f SHY Puat ly 


18. CAUSE OF DEATH [Enter only one couse per li F (0), (b), ond (c).] ry ana 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


id ihany event within 72 hours after death. 


se as the burial-transit permit. Then please remove carban papers. Pages | ond 2 sha 


s certificate has been signed by the attending physician and completely 


DUE TO 
tions, if ony, which 
gove rise to immediote a 
courte (o}, stoting the ynder- (DUE TO 
€ I lying couse lost. t 
‘g a Past Tl_OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMIN, SPPDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ES es - =, 
S ) 7, 

£356 3 StAacllue._K Wisnir-- ith 2 Ttttd ves (NO 
2 ® & | 20a. ACCIDENT WAS UNDERLYING [1 _ "| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
£ a & [OR CONTRIBUTING D) CAUSE OF DEATH 
5 5 & [UF EITHER. NOTIFY MEDICAL EXAMINER) 
5 5 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
my 3 a Hour 0. 9. White Not while foctory, street, office bldg., etc.) | 
EY 5 = pm. 19 Jot work ["] of work a i H 
s t > 5 
aes ELEeY AB We, be Kt4 350., 19%2_€.,thot | last saw the deceased 

<22 7 
eg oS 9 thoy/death etated at. __M, fm the causes and on the date stated above. 
O80 ADDRE yy 1,,city opgown, DATE Z 
meee 
qu2? ———- a Wi 
Bd 2s ==. 
2526 ! Cal or 
59s 
sa8t 

a“ ee Ss 4 
rd Zz ae ae 
aed 
bo eZ fiasd 

beg 2do, REC'D BY REGISTRAR | Zab. 8 ae “SIGNATURE 
SAIS (4 9 
SaaS DATE 19 (Yo. an 


1 eae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 5 371 
o CERTIFICATE OF DEATH 


On Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
a. 


ta 
Baltimore manviano | SOME Mon yland eon! 
Ts 2 ii b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) - 
3a RYRAL ond give pegrest town) % 
ee) atonsville 2mthsBdys Baltimore By 
wy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
mt / / ‘OR INSTITUTION ON _A FARM? 
a ch PRING GROVE STATE HOSPITAL 3901 Gwynn Oak Avenue ves 
z a 
o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED : OF 
8 (Type or print) Roy Wise Gaither OEATH 19 58 
5 
8 
2 


~ 
° 
oO 
So 
2 
x 
8 
3 
SE 
= 2 
oS 
ae: 
£ a 
5 
3 6s 
2s 
< a) 
a 3s 
c = 
= = 5. SEX 6. COLOR OR RACE |7. maRRieD ER} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
n 2 : lox birthdoy) [Months 
eae male white wiooweo [}__ovorceo) | Dec. 2, 188) 73 ys. 
2 £ iz : 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> € IN (G of wo 
. S24 during most, of working life, even if pe 
g woes construction wrker construction Marylad U. S. Ae 
o @gs 
3 ei a s 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© $8 
ae ed Henry Clay Abbie Cavey 
= Fe 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. soci 14 ‘NO. |17, INFORMANT Address 
= ete 2 ce aire rant isan. een praia Binetcn, 
Cages no | Hasteeoerd | Records: SPRING GROVE STATIS HOSPITAL 
pgs 12 
oS 28: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
> 26% PART I. DEATH WAS CAUSED BY: . . * ONSEN OREN 
Gears IMMEDIATE CAUSE (o)__Lnfarctive myocardial fibrosis 
= £52 LL B®. / DUE TO 
oT its : * s 
=f fer Conditions, if ony, which »_Arteriosclerotic cardiovascular disease 
” )__+2 ™ 
$ BES Gove rise to immediote 
3 bE cone {fo}, stating the ynder, ( DUE TO 
Cp ie ying couse lost. () i i 
© oc SnEELEREESUEnEEEE TEE 
i 2 3 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop 119. NEaRO ITE Dice 
aad = r= - 

Fae z Gangrene of right foot y 
e@aoc6 oO E NO 
= = g 
= 25 eM i= | 200. ACCIOENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
& Be = 
ewe eas & | OR CONTRIBUTING LD) CAUSE OF DEATH 
< 226 U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oEes5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20f. {City or town) (County) (Stote} 
Seles a Hour a, m. While Not while foctory, street, office bldg., etc.) ! 

. m. jat worl ‘ot worl 1 

So F : “eo 8 
Ce & Fi 
Ze es 21. | certify thot | oltended the deceased fram___ Feb. 28 1958 _, to__May.__5. ESS , 19.58. jthat | last saw the deceased 
a 4 " 
Zz a $5 olive on____May 5 2B, and that death occurred ot 123. 00pM, fram the causes and an the date stated above. 
ie a ° 3 = Kitts ADDRESS (Street, city or town, stote} DATE SIGNED. 
<0 0. ACTUAL ‘ ti) 2 chile 
age2e STVA ce g vy Wh mo. STATE HOSPITAL ___5-5-58 

£630 
ZPa2s PI JAN'S ] 
Esgi | NAME (tyes) Stella Wachsler, M. D, MGatonevidile POM! 
% 3 zZ mu > To. ae CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Nd. LOCATION (Cily, town, oF county) {Stote) 

> = eci| : 
, 4 ri urial 5/9/1958 .. |New Catkgdral Cemetery Baltimore Maryland 
ay i x 23. FUNERAL IKE! CEPSTRAL! WS 3: LY ONY Ad ¥ 2do. REC'D BY REGISTRAR ue REGISTRAR'S sey 

15M 10/37 llsworth Armacost-4600 Liberty Hghts.Ave. |oanMAY 7 58 Rosh 


d in by the funeral 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


cate has been signed by the attending physician and completely fi 


ending physician. 


use as the burial-transit permit. 
crematian, ar remaval, and in any event within 72 hours after death, 


RECTOR: Aft, 


page 3 should be detach: 


may be retained by the hosp: 
the registrar priar ta buri 
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TO FUNERAI 


VS A15 (4) 
15m 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sl 
5391 '“CeRTiFICATE OF DEATH ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


°. Balinese a. STATE i hand = COUNTY 


b. CITY OR TOWN (If outside corporote limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Catm sville TyrlOmths 7dy: Baltimore B8vol/ 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
IN_A FARM? 


sPRIVG'"CRovE STATE HOSPT'TAL 1516 Decker “venue eOo0 


3, NAME OF First Middle Yeor 
DECEASED OF 


vena psi) Edward a. Gallagher 19 58 


6. COLOR OR RACE |7. MaRRiéD[-] NEVER MARRIED &] Ie ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wioowen FC] oworceoO} | January 15, 1900 ‘3 ie 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


during most of warking life, even if retired) Ireland Nhe Ay Ai (W.8.As 


mill carrier Beth.Steel Co 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Gallagher Hannah Gallager 
Tea egeege nn gg NES LORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
| 214~03-507 : SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o)__Lobar Pneumonia 5 days 


x 


ar DUE TO 


Conditions, if ony, which rn 
gove rise 10 immediote 

couse (a), stating the under, ( OUETO 
lying cause lost, {o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 


Cerebral atrophy ~ Senile brain disease 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) | 
p.m. fat work [[} of work [J] 1 


MEDICAL CERTIFICATION 


20 thot | last sow the deceased 
aa, 12.58, and that death occurred at_ 22508. M, fram the causes and an the date stated abave 


47 a | re ADDRESS (Street, city or town, state) DATE SIGNED 
sittiee MULA WoalAt/ wo ‘ HOSPITAL 5-7~58 


Namtiyes__Stella Wachsler, M. D. 


22a. BURIAL, CREMATION, | 225. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county} (Stote) 
New Cathedral Cemetery Baltimore 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ab. REGISTRARS SIGNATURE 

4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05373 
0 CERTIFICATE OF DEATH 


Reg. Dist. No. 


o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL [See 
Pikesville 8, Md. ‘ 
ery, EL da. REC'D BY REGISTRAR rr Kae 5 SIGNATPRE 
VS ANS (4) Yi ' 
VSeA 10/57 Sasi ¥) He, LL oarMAY 5 ‘58 Ow 


s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iatitution: Residence before admission) 
é ©. COUNTY ‘ ae parviden ll) b. COUNTY 
£ Be B. CITY OR TOWN (IF outside corporote limits, write |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
8 oa RURAL and give necres! town) 
e &s B Pivegrid Le ifetime Bure Pike os 
S 238 d: NAME OF HOSPITAL I notin hospital, give treet add-eas) ‘a. STREET ADDRESS ¢. IS RESIDENCE 
5 =4 OO OR INSTITUTION ON A FARM? 
g 35 303, Church Lane ws) NODE. 
2 = 5 3 NAME & First Middle Lost 4. DATE Month Doy Yeor 
Rs! oF es * 
oes Tyee or prin) Lewis Edward Garrish | %%™ Ma is 19 58 
= so 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8. DATE OF BIRTH 9 AGE | i IE UNDER V YEAR] IF UNDER 24 HRS, 
3 s eae ae Min 
=f a8 Male White wiooweo kX ivorceo] | Nov, yas ay 
2 Ege YO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ss during most of working life, even if retired) 
8 pes Farmer Maryland U.S.A. 
eB 2 a os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 586 ‘ * 
8 Bor George Garrish Catherine Lorey 
= 303 TS, WAS DECEASEDEVER IN U, $, ARMED FORCES? |16. ITY NO. [17. INFORMANT re 
= 2fs ee emer eee oN Pfkesville 0,Nd. 
Fone ety No | None None Mrs.fvelyn Croxton,303 Church Lane, 
3 Es 4 I 16. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and {c)-} INTERVAL BETWEEN 
Po eee ane PART 1. DEATH WAS CAUSED BY: j ' : Se Se Ore 
2 Se | IMMEDIATE CAUSE (0) 7S Mb: - 
3 TF : d t DUE TO 
S 
= oes Coheiihad, Hate whi, re a rt _ S ole S fs RR Yrays, 
8 ges gove tise 10 immediate 
5 s&s couse {a}, stoting the ynder. ( DUE TO 
o gts? lying couse lost. tc) . 
28g 5 Ay z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) } 19. Meee AUR OESY. 
ees 8 ae a eee RFORMED? 
8 = 
2age 6 3 wes O no pyr 
Te pene. & | 200. ACCIDENT WAS UNDERLYING On 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
e eeus c & ]OR CONTRIBUTING L] CAUSE OF DEAT! 
agveo © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Rosss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 120F. (City or town) (County) (Stote) 
25295 s Rue Jeni eee foctory, street, office bldg., ete. 
eo E 3 p.m. 19 lot work [J ot work 
oo 6 p 
Zgaus 21. I certify that | gtiended: e deceased fram.____ MOM RL” 26 0 HY Saami 19483..,that | last saw the deceased 
o 2.2 
2208 3 alive on_____ LYag. (<a WIP, cS that death occurred athe, 4_Mé fram the causes and an the date stated abave. 
wees ADDRESS (Street, city or town, sfote) DATE SIGNED 
is 2 @ ‘ 
<2G0~ ACTUAL ‘ LT = fi 1231 ee iw Re ' 
ao 25 SIGNATURE MlgFAA LG Zaid? wo. 1 a wee eae toe (thy & 148 
OfRza | Pikesrt "PPA 
Se es j ifr 
23228 5 alae M.D 
SSE 
958° 
Toeoe 
oor 
e . 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “pi 
5393 __ CERTIFICATE OF DEATH vara 


Reg. Dist. No. 


— 

2 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 

& Serine! 34 MARYLAND "8 Jat hee 
* OR amt (iF Lee corporate fimits, write |e, LENGTH OF STAY IN Ib er CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 

\ 8 Dee ive nearest tawn) EE 

2 ee Bea Le tI LEED te lg 7 x 4 
3 é. soa os (ifnot in hospitol, give street oddress) d. STREET ADDRESS @. Ig RESIDENCE 
* yf ON A FARM? 
“ ah ‘ ALAgte vss soO 
2 ; 
6 3. NAME OF Fiat Middle lot 4. DATE Month Do: Yeor 5 
a DECEASED EG , 2 OF . < 
: free Longe He CLARMART | Yam Jee" gS? 
8 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


Hours Min, 


S. SEX 6. COLOR OR RACE | 7. '€ OF BIRTH 
o MARRIED [-] NEVER MARRIED [-] |@ a issn 
7Y 14 wiooweo[] ——oivorcen, RL x mas VAs 


100, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |). GIRTHPLACE (Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 


durit lost af working life, even if retired ie 
Ahh. 72] Fil boon CO. Feceeta - LSA. 
13. FATHER’: bor NAGE 2 te 'S MAIDEN Ni bs 
dtl G, ae ae 3.3 Lk. Kies 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. az 4 Address " 2 
fas, 10, oF unkown) (if yes, give wor or dates y tee bg 
eee [nn Vip-/a -a/7d Reg hae leak: AAG Seen AS, GS 


18. CAUSE OF DEATH [Enter only one couse per line for as (©). ond (€)-] ( INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


Ix DUE TO 


ofter death. 
an 
fens 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs 


Conditions, if any, which is 
geove rite to immediote 


cotse (o}, stoling the yndec, ( CUETO f i 4 
lying couse lost. ©. A y ]t@vrose (2 bos 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 - J PERFORMED? 
aN Z 2 me id yess] no] 


‘2c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW Nir OCCURRED. aie nature of injury in Port tar Port I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 2 Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour o. m. While Not stig factory, street, office bldg., Bolt t 
p.m. lot work [7] ot work 4 Yh 72 A 


Certificate has been signed by the attending physician and campletely filled in by the 


or attending physician. 


fr use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death. 


b=3 21. | certify that | attended the deceased from______/. {155 -. 12%. 25 19. uthat | last saw the deceased 
3 = 
rf 5 3 alive on___1 1 Mo 2 Am, from the causes and an the date stated abave. 
=O% ADDRESS (Stree), city or town, a DATE SIGNED 
>e DO 
£5 4 ACTUAL pe P 
wee : SIGNATURI MOD. , a 3-5 
faz | f , — / 5 
FE mucus WE AS Gre th _Catonsyifle rnd ° f fi 8 
3 Zz ia} a. EO Cae 7b. DATE THEREOF 22c, NAME OF CEMETERY OR CRE! prone 72d. LOCATION nto town, eytounty) (Gen) 
se ; pedi : ‘ ; 
sae GB iw. A, Mihy /WN3\ Zlitein Ceonsbe, LY Cree retlld a 
te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR REGI aia B scrape 
YS ANS (4) 
15M 9/38 


pate MAY 1.9 ‘98 
rg 


lie. Ap EC} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 CSo¢ 
5394 CERTIFICATE OF DEATH puts 


ol 


2 Reg. Dist. No. 
2 Re rin 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os 5 °. b. ‘ 
s Baltimore MARYLAND Maryland county Baltimore 


b. CITY OR TOWN (If oulside corporole limils, wrile 


“ 
. 

a 

a 

2 

< o / : h ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, wrile RURAL ond give nearest lown) 

< of fi RURAL ond give nearest town) F 

2 Middle River Middle River 

2 2 — d. Bp Re aa (If nat in haspitel, give street address) d. STREET ADDRESS e Sa pees 

o ba a 

2 5S ot 1546 Dernton Rde ves] no F§ 
5 

2 5 3. NAME OF First Middle low DATE Month Oey Yeor 

~ - DECEASED © be OF _ 

4 3 Piers cestee oseph Gendimenico sre DEATH May 25, 19 58 
2 e 5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE \niiees Tne) TYEAR cae 24 HRS. 
= : ; 

Zz Male White wioowen #} = ovorceof] | Febe 12, 1888 vies Rad\tes F Seal a a 

2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u IN (G 

8 during most of working life, even if retired) r , e 
FA = Coal Miner Retiredd Itlay Itlay 

aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 v7 

3 I UNKOWN UNKOWN 


n 72 hauss-atter death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {HE yen, give wor or dates of service) = 2 4g : 
No None William Gendimenico Same 
18. CAUSE OF DEATH [Enler only one couse per line for (a), (b). and {c).J 
PART |. DEATH WAS CAUSED 8Y: - 
IMMEDIATE CAUSE (o! 
Ps 


ie DuE TO & 4 
Condilions, if ony, which re Q CS, 
Qove rite to immediote 
cote (a), stoting the under. ( OUETO 


tying couse lost. te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


cate has been signed by the ottending physicion and completely filled in by the funerol 


E 
° 
a 
Bae 
BBs z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)| 19. WAS AUTOFSY 
> ty e 
£35 < ves] nod] 
GES = 200. ACCIDENT WAS_UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING E] CAUSE OF DEATH 
eee © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
peak 8 Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
re oe = pm. 19 Jot work [7] ot work [7] % H 
z b 
. 21. I certify thot | ottended the Se ae tae fo. WE, tod + -. 1952_Eithat | lost saw the deceased 
alive on_____. 2__“d__, and thot death occurred ot_______ ...M, from the causes ond on the dote stated above. 


ADDRESS (Sireet, city or town, stote} DATE SIGNED 


wo... 20% Witabin BOA s Tre pe 


ACTUAL 
SIGNATURI 


moy be retoined by the ha 


TO FUNERAL DIRECTOR: A 
page 3 should be detached’ 


Fi 
3 
3 
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a= 
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° 
. 
3 
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3 
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a 
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£ 
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8 
& 
2 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 
or 
is ce 


PHYSICIAN'S 
NAME (Type), . ne eee. oe 
To. BURIAL CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Stote) 
Zi if a 
‘Bark 5/26/58 Garden of Faith Baltoe Goe hide 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yan 9755 vs ames Jj. Bruzdzinski 1407 Bastern Ave. DATE pany 9 9 GP ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 5 
5395 CERTIFICATE OF DEATH im 09906 


mel 


=< a Reg. Dist. No. 
2 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
2 ie ©. COUNTY Baltimore wae 0. STATE Marylend b. COUNTY Baltimore 
£ i b. CITY OR TOWN (iF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 5s ak one ive neo ew - Luthervill 
eee therville x uw e 
EB 238 €. me oF HOSPITAL (if n00 in hospitol, give street oddres) d, STREET ADDRESS @. 1§ RESIDENCE 
S $5 Ke fe ep a ON A FARM? 
Re alis and Ridge Rosds alls and Ridge Roads ves RK] No 
Sa ro 
2 fe 5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
& 28; (Type ar pin) res v. GENT bum May 8, 1958 19 
c = 
ene 5. SEX OLOR OR RACE |7. MARRIED [5p NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yeors [IEUNDERT YEAR]IF UNDER 24 HS, _ 
' 3 bo a 2 1887 ghbrethctor) Manths| Days | Hours Min. 
2 tz Female [ate wipowe [) oworceo] |February 25, yes, 
5 eg: 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Pan I during mas! af working life, even if retired) 
E ahs A Own H Maryland USA 
roy ousewife ome arylan 
© 2Ad 
of we BY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68s 
Seat George W, Dearholt Annie Harris 
2 : Q 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= 4 ay, oF unknown} {it yor give wor or dates of rervice) 
8 ots No None None an C. Gent, Lutherville , Md, 
SP tee 
3 28 3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] See D3 oe 
Lt b p 

> 24% PART 1. DEATH WAS CAUSED BY: 
2 e Sc 92 IMMEDIATE CAUSE (0! hn tea Ss 
£ : 
= Fz> Conditions, if ony, which tb Alg lsat ferat tog. 
s 2 ete gove to immediote! ero 
= EG ec 
Ss @ at couse (0), stoting the under- 
ST ssae dD lyi tost. = aw 
Gesu ying couse to! 
=P ccave ee tos 4 ———— 
3395 ° EA Parr Il. OTHER SIGH ae (BUTING TO DEATH BUT NOT RELATEBTO THE TERMINIAT DISEASE CONDITION GIVEN IN PART 1(0)] 19. LZ AUTOPSY 
Bsoro Ole 

£32 g ves] No) 
#6506 u 
Eos E = = ia . 
Fouss E | 200 ACCIDENT Was unpentr 20b. DESCRIBE HOW INJURY OCCURRED- [Enter nature af injury in Port | or Port I! of item JE.) 
ht als 5 | OR CONTRIBUTING Cabte OF DEATH a 
= #3 826 & | (dF eITHER, NOWPY moet EXAMINER) 
Sores & |20c. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED [200 PLACE OF INJURY (Hom 20F. (City or tow (County) (State) 
=5.° es 6 Hour 0. m. ‘ae While Nat while foctory, ga me 
zsi2§ Z p.m. 19 Jot wark [] of work [J 

s : 4 ~ 

2@. 21. | certify that attended the deceased from/ ae aE, gorse ee gg Ro LY Xthat ( last saw the deceased 
= i 
g< eee alive on__ 342-2 X — death ac he coy Wr M, “aed ree causes oo an the date pee above. 
G2 
Eos. ADORE: ec 
net ee Stns poaece ~52SP 
apeod G .0. f 
PEE ehlines CYL : 
z 35 PHYS! . 
zézze ES es TWA / if 5G 
eS £: Ube AM SLA Ra 1) nl ta 2 Ee! fh 2 EAS LD ARTA ERE Ct IT 
& by > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATO: 72d. LOCATION (City, town, or county) (Stote) 
9° o* REMQVAL (Specify) 
= eZee Burial May 10,1958 |Grace Methodist Comete Falls Rd,, Lutherville, Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 A15 (4) John Burns' Sons, Towson, Maryland 


a 
= 
2 
3 
oy 
& 


bate MAY 12 '58 Qi f, 2 = / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5396 CERTIFICATE OF DEATH 


US377>- 


~ 2 Reg. Dist. No. 
3 2 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitutian: Residence before odmision) 
“2 . e 9. b. COUNTY 
é & Baletaose MARYLAND Md. Baltimore 
= A | b. CITY OR TOWN (If outside carporote limits, wrile | c LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
+3 & 2 RURAL and give nearest! tawn) 1 M411 
3 53 O 5 . Owings s 
a= win g 
< a 3 . NAME OF HOSPITAL {If nat in haspital, give street address) ra STREET ADDRESS e. tS RESIDENCE 
o =4 rer * or INSTITUTION / ON A FARM? 
a 8 Sunset Road 8 Sunset Road ves (] no (% 
5 
a8 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
= - 
& 2; (Type or print} Harr Dorsey Glover Sr. cram = May 17, 1958" 19 
i baie J 
ee Eto $. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED B. DATE OF BIRTH, 9. AGE (In yeors [IF Ta 1 YEAR] IF UNDER 24 HRS. 
ee at Ld Oo Rov oO, 1880 feguyrheey Manths| Deys | Hours [ Min. 
> ea White wiboweD [] pivorceo [] 
3 € aa 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ai 85 during most af warking life, even if retired) U s 
BS wes _— etired Store ke Maryland De 
3 2 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 98% I 
Bt ) S Meee elliever Virginia Deeds 
= = 2 3 1s was Pod LES ou! INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Yex, no, oF unknown) IF yes, eve wor or dotes of 
8 ots ING wlleeak aoe Mrs.Lorette D.Glover,Owings Mills,Md. 
= =. ————— 
8 8 = 18. CAUSE OF DEATH [Enter only one cause tor (0), (b). and (c).] ve Q INUAVAL BETWEEN 
vo £ay PART 1. DEATH WAS CAUSED BY: y ‘ . 
aoe 4 ‘ | IMMEDIATE CAUSE (o) em te, Se 
5 te? it Te DUE TO " Va 
= 52> Canditions, if ony, which ‘a or ~ fa 
s gee Gove rise to immediote{ D = ao Se 
te. Sine cause (a), stoting the und: 
> Ob . stoting the under. + 
etse lying couse lost, id we ON Ut, — 
38 4 ° % 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 9. WAS TOPSY 
Leste = — PERFORMED? - 
Piogiee & yes] Not] 
KF oe3s = [200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of tiem 16) 
Sst ei ‘S 
aS Sell & | OR CONTRIBUTING [7 CAUSE OF DEAT ip 
a 52 oa © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
estes & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or own) (County) (State) 
Eales 3 oor ein: a 1p [Wile Netwhile ny. ret, office bli. ek Ma - 
a eat = p.m. lot work [7] ot work 
oF 25 4 
z 3 > 21. | certify "news the bed fromf =-S="__ f 2, y iW fo. NS SL aes , O sthot t last saw the deceased 
orc< 2.2 
Zee 3 = alive on__. Gis Ses GS: Lae iid that death accurred a3s i oe 6m the cguses and an the date stated above. 
E S30 ( ee fy “ADO! Ss op town, sae ys DS SIGNED 

iar ACTUAL E _ 
ape ss SIGNATURI CL Lope 10" eine dd er) Meg Vi, BL PSV 
Ofsra Pe es 5 5 ¢ 
SreD mask James CG isferslow ne LMG 
eeosts eS eS SS 
$ 3 3 a ry Zo. tEMOVAL eet ‘Wb. DATE THEREOF Z2cS4GAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {State} 

a2 o*% pecify! 
pegs May 19/58 | Druid Ridge Pikesville,Mda. 
- ~ 4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
VS ANS (4) J.F.Eline & Sons,Reisterstown,Md. 


1SM 10/57 2 id oATA4A 059 G f 


# 


and 2 should be 


Pages 


Then please remove corbon papers. 


ote hos been signed by the ottending physicion and completely filled in by the Funerol 
transit permit. 


or attending physician. 
fe buri 
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o 
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is certi 


TO FUNERAL DIRECTOR: A: 
the registrar prior ta buriol, cremotion, or remaval, ond in ony. event within 72 hours ofter death. 


poge 3 should be detached for use os th 


TO HOSPITAL OR ATTENDI! 
may be retoined by the h 


VS ANS {4} 
15M 10/57 


.-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 is) 37 y 
5397 CERTIFICATE OF DEATH halt 


w Lane ce DEATH - Ue RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. L b. COUNTY { 
Baltimore MARYLAND "Maryland 6 


b. See bo (IF outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
URAL ond give neorest town) 
Fort Howard 16 Hrs.20 M.||. Baltimore 


Kw . 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 7512 Belair Road ves C] Noo 


. Heetiees First Middle . Month Day 


Yeor 
li” 
Cpe o on HENRY A. May > 1998 
5. SEK &. COLOR OR RACE [7. MARRIED [AE NEVER MARRIED [] ]& DATE OF BIRTH 9. AGE Un yeor [IFUNDER UYEARTIF UNDER 76 HRS 
4 Y) Month: 
Male White winowep} oor) | January 21,1896 62 ny) [Monin] ‘Doys [Hours | Min 


Wa, USUAL OCCUPATION (Give kind of work done] } i) OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ife; even i rcived) "| BLOC CL CELE 


Electrician Contractor... t»4/ Alexandria, Virginia Ue Bods 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry A. Gotzen Louisa Grossman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yer no. oF unknown l Ut yes, gree wor or doten of sernce} | 


Yes iu, 215-01-2697 | Clin.Rec. ,Vet.Adm. Hospital, Ft.Howard, Maryland 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and (c).] ORath eae cal 
PART I. DEATH WAS CAUSED BY: 
PART 1 DEATH WAS CAUSED EY. CONGESTIVE HEART FAILURE UNKNOWN 
ovtto. HYPERTENSION 


Conditions, if ony, which rs 
ove rise to immediote 

couse (0), stoting the under. ( OUETO 
lying couse lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY j 
ves] Not} 


ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Part II of item 18.) 


oe “CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa lear a citas 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc. M C 
p.m. 19 Jat work [[] ot work 


7.1 sea thot Ubtlended the deceased from May, 82h5PM 19.58 _, May Zs] 198 FAQO OBES 


+ and that death accurred ot_1205Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. _WAH, FORT. HOWARD,. MARYLAND. 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type} 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or a 


: Surial i may § /s S §|Jerusalem Lutheran Church | Baltimore 


23. FUNERAL DIRECTOR'S seine ADDRESS ‘2da. REC’ ECS EAS ‘Ub. RAI t ac 


Home i, Balto,Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


die Ten CERTIFICATE OF DEATH s 


a 


at sy PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I iatttion: Ri 
, AY pS a aot” 3 MARYLAND 42 b. COUNTY 


IMMEDIATE CAUSE (0! 


} 


44 DUE TO ° Beet 
Cendilions, if ony, which wr 


gove r lo immediote 
couse (0), stoting the under: OuE eo ae 


lying couse lost. te). 


ow b. CITY OR TOWN {If outside corporote limit i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Hienits, write RURAL ond give nearest town) 
3a pe ae gi halts a a ae § Ic) * 
$3 ; MYT# 
oO 
2 a4 d. gan yes in hospitol, give street address) 7 d. STREET. pe 33 « bop 284 
HN ast Mor sa aes /\ te ves [] NO 
LLL FLITE LA LLL = 
£6 3. NAME OF =) Fira a. ae Doy __‘Yeor 
Da (Type or prin) -. vo. = DEATH eg 1S 7 
=e Lor wi E [7, Marnie 2) NEVER MARRIED FETS" PATE OF BIRTH 9. AGE (ln yeors IE UNDER 1 YEARTIF UNDER 24 HRS. 
3 Wer tz yas v louebishdoy) [Months] Doys | Hours | Min, 
ca jy wivowen o pivorceo [] ya. 
rut 
€ & q 10, USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE teor foreign i 12. CITIZEN oF WHAT COUNTRY? 
8 ge during ¢ost of working life, even-it retired) tO = Ae ip A 
vag c C 3 des f 
PA ee ~ (es ‘ 
vues fa 2 
$92 
CDS 13. EATHER'S NAME a THER'S Mal iE 
& 8% eet eax ee Lore parab— Ja ‘ Ke G. 
Zee 
2 2 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT a 2D address 
{(Yea_ne or unknown) (HF yes, give wor,or dates of service) a ey 
on ee Peart VOL: ef AERA TVIE Zod ah 
Bee 18, CAUSE OF DEATH [Enter only one couse per lipa for (0): (b). ond (c).] 7 INTERVAL BETWEEN 
2¢5 PART |. DEATH WAS CAUSED BY: rs Le ON ees 
= k 2 A J AS 
2 F 
Bey 
z 
2 
Fst 
© 
$ 
3 
J 
6 
2 
2 
8 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs alter death: Page 


3 
“A 
s 
s 
read 
Es 
a 
(ae) 
Se 2 § 
Bess 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
OT oO - 
ae 
S508 fal veS[]] NO 
en 5 = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 ee5 SUPER ey mses 
eve6 u ) 
sze° es 
Stes & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Ta (City or town) (Count (Stote} 
= Y « Y) ) 
S288 fay Hour o. m. While Not while foctory, street, office bldg., etc.) 
“25 & Ea p.m. 19 lot work () ot work [1] ; ' 
$ - 
. < 21, | certify that | attended the deceased fram, “7=~ ae Set Ea ad oSE, 1 foc 5 19.5 2 that | last sow the deceased 
<28 : 
ea 3 5 alive on_ 2° walt Sere 1S Pe, ond fh t =4 occurred ate 22 M, fram the causes and an the date stated abave. 
ze 3 2 — Sa ~ y * SS, ADDRESS (Street, city or town, stote) DATE SIGNED 
pes 2 SIGNATURI ae rd r 
£a2 / fee 
Pa 85 PHYSICIAN’ oe pat: j 
22 2 | |Raittyes__@—-7 8 <A EA (im eS Se a ad ee eee ee OE 
22°09 720. BURIAL, CREMATION, | Zab. DATE THEREOF | 72 NA Dy he CHEHATION, Nb. ei E THGREOF ic. NAME OF CEMETERY OR-GREMATORY— 22d. LOCATION (City, town, or county) (Stote} 
B2 Fo ey QHE I, PAP o 
E95 8s L Zz as LD 
2 - UNERAL DIRECTOR'S SIGAJE WL yy Y, Y 2o. “AN os 2b. (Gite 'S SIGNATURE’ 
VS AIS (4) Wi of Z 1 RBA, 
15M 9755 4 ALAM Lice, ELY LEY =. 2 


= 


5399 CERTIFICATE OF DEATH 


2 see Ba (Where deceased lived. If institution: Residence befare odmissian) 
b. COUNTY 


ith 


tor, 


1, PLACE OF DEATH 


mS BALTIMORE Panieoe, 


b. CITY OR TOWN [if outside corporote limits, write 


wi 


# 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a W) . LENGTH OF STAY IN Ib ; 
a RURAL and give neorest tawn) . / 
z™ FORT HOWARD 170 DAYS WESTMINSTER Ew 

3 NAME OF HOSPITAL (iF not in hospitol, give street oddvess) d. STREET ADDRESS ©. 15 RESIDENCE 

= 50 OR eae ON A FARM? 

i S_ADMINISTRATION HOSPITAL RD i. HOUCK ROAD ves no} 

$ 3. os & First Middle 4. DATE Month Doy Yeor 
3 (Type or print) WILLIAM J HARRYMAN Beata MAY 9 19 58 
: 5. SEX 6. COLOR OR RACE 


il MARRIED [Xt NEVER MARRIED oO 8. DATE OF BIRTH Mi tpl at WF UNDER 1 YEAR} IF UNDER 24 HRS. 
fost bit oy Manths| Da; Hi Min. 
MALE WHITE —|woowot _oworceoC] | APRIL 20, 1920 ee me a al ee 
10a, Pee OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sun mast af workin, 7S MAN if retired) 
Tor 3B DESIGN & CONSTRUCTION BALTIMORE MAR’ 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM W_HARRYMAN JENNIE JACOBS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, (NFORMANT Address 


Then please remove carban papers. 


ony event within 72 hours after death. 


{¥es, 0. oF unknown) if yas, give war or dates of service) 
ee es ‘p2e-e3-9310 | CLIN REC VET ADM HOSP FT HOWARD vp 
18. CAUSE OF DEATH (Enter ‘anly one couse per line for (0}, (b). ond (c). ] ey Tae 
rar DEAT SS SARC, MULTIPLE MYELOMA 
3 CORIO 
Conditions, if ony. which) YX ASPTRATIOUS PNEUMONIA 10 DAYS 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying cause last, a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Nias Ah 
CLOSURE OF PERFORATED ASCENDING COLON - CECOSTOMY 12-2))-57 yes NoO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a, m. While Not while 
p.m. lat work [] at work 


20e. PLACE OF INJURY (Home, form, |20F. (City oF ti ft 
foctory, street, office bldg., ate) | a i (County) (Stote) 


is certificote hos been signed by the ottending physician and campletely filled in by the funeral 


page 3 should be detoched for use os the buriol-transit permit. 


I ar ottending physicion. 
the registrar priar ta buriol, cremotion, or remaval, 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afier deoth’ Page 4 


MEDICAL CERTIFICATION. 


sd, _ 19.58 secoaocenosoncen 


z 
eae eS ee ond thot death occurred at. L..2..2M, fram the causes and an the date stated above. 
Ee 8 1 ( C if ADDRESS (Street, city or town, stote) DATE SIGNED 
<2 ACTUAL 
xy a sti leat V9) he MD eee A ‘AH FORT HOWARD MARYLAND ees Eee 5 10-58 

£a 
mig (| |SRaEives CHIEN WEI LAN 5-10-58 
ees ype) aden G _ 
Fa se To. BURIAL, CREMATION, Zib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION town, or county) (Stote) 

>~5 specify’ 
A ze ‘A BALTIMORE NATIONAL A 
roe 23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS 24a. JRERSP BY SECIS TRAR 4REGISTRAR'S SIGNATURE 

VS A15 (4) ee peak 


WM.COOK-BLIGHT INC 6009 HARFORD RD BALTIMORE Mp [oat 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
5400 CERTIFICATE OF DEATH - omvood 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. STATI b. Cl Y 
‘Maryland Sa = 1 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore (Dundalk) 


oad 
%, 
a 


tor, 


ih]. PLACE OF DEATH 


- eee timore 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond ory neorest town) 


¢ with 


3 Howard 63 Days 
‘2 is d. NAME OF HOSPITAL (!f nat in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
= Veterans Administration Hospital 2009 Inverton Road ves (] NOOK) 
5 3. NAME OF First Middte Lost 4. DATE ne” Day Yeor 
3 Cpe or prin HARRY ---___ HARVARD Dear 19 58 
2 5. SEX 6. COLOR OR RACE 17. maRRiED EA NEVER MARRIED [] | 8. DATE OF BIRTH %. ge as IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
uringoy) H Min, 
Male White wioowen[] ovorceo} | April 9, 1925 es olla 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stote or foreign 13 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cooper Distillery Baltimore, Maryland U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Matilda Lahner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes |" "Wr Ef"""""|219-12-6508 |Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Md, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a}, (b), and te}.) 
PART | OFATH MDIATE-CaUSt io) CARCINOMA OF PANCREAS WITH GENERALIZED 
XX0IK METASTASES 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


id in ony event within 72 hours ofter death. 


is certificate has been signed by the attending physician and completely filledin by the funeral 


far use as the burial-transit permit. Then please remave carban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


¢ lying couse lost. tc) 

fe] 

2 : Z Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

2 Q 

< 3 ves fg No] 
rae = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 

s = & OR CONTRIBUTING L] CAUSE OF DEATH 

8 3 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s ; a 

SESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i (City oF towny (County) {State} 
5. 5 5 Hour 0. m. While Not while foctory, street, office bidg., etc.) 

5 = p.m. 19 lot work [7] of work 
2 ; 

e 21. | certify that Xattended the deceased fram._. March 2... , 198_, to ix = duties ihm SOXKSAMLIIKARI MARIS 
i, = 35 PARES COOCCOCOCOOCOODE (X-ond that, desth accurred at.102:15PM, fram the causes and an the date stated abave. 
= S35 Pak Os angle ADDRESS (Street, city or town, stole} DATE SIGNED 
2 oe ACTUAL WAU 

HBS SIGNATURI vo. WAU, FORT HOWARD, MARYLAND = 5/5/58. 
om > & a 2 

£o24 

BIBS PHYSICIAN'S, 

ese NAME (Type)_CH ITCH, M.D ees See eS eee eS ee 
BED Zo. BURIAL, CREMATION, | 22b. DAJE THERFOF : 22d. LOCATION (City, town, or county) {Stote} ‘ 
a2 oasy REMOVAL (Specify) Cy, F, ta 

aes Buriz .) B more Nationa Baltinore, Maryiand 

= 23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24D. REGISTRARS URE 

VS A15 (4) pats, / 
15M 10/57 bate MAY 12 * no _f jas 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~:~ °° - 
5491 CERTIFICATE OF DEATH 05382 


. y Reg. Dist. {i 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitoion: Residence before admission) 
a 3 L? MARYLAND b. COUNTY 
Ki \ L-) 2 [Yi d OQ 
6 Ue b. CITY OR TOWN (If outside eSrporate ones write. |e, LENGTH Si STAY IN 1b ©. CITY AN TOWN (If outside corporote limits, write RURAL and give nearest town) 
$ 33 RURAL ond give russ oi, 
~o Zz 
gS RY [0 
2 4 2) d. NAME OF ae notin ease give street oddress) ad. raked ADDRESS e. tS RESIDENCE 
ic SS OR INSTITUTION / ON A FARM? 
a Ch 2g lo Ch.es|oy Are Yes Q] No 
5 
° ec 
EG 3. NAME OF First Middl Lost 4. DATE y 
ad BANS irs idle R DA lonth Ooy cel 
& 23 (Type or print) rs 24 por Ht socal orate (V\a is 1954 
a Se R 8. DATE OF BIRTH 9. AGE (ln yegrs [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
= Fe lost by Months] Days Min, 
mae: ee. 
eo a I te 
2 ¢¢ 100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘Sor oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $32 during{ most of, wprking life, even if retired) N 
6 Bs ty y U, 
g °2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 7 
» 68 
38 g fHiokn LQ Q ho ~ 2.2 YO 
= 8 TS, WAS DECEASED EVER IN U: S. ARMED FORCES? [14 SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= 5 Hes, no, oF unky (IF yes, give wor oF dotes of service] * 
ee Ee 22S ol JOC Cie Avo 
3s 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), 5) ond a . INTERVAY BETWEEN 
& 2 ONSETAND DEATH 
; a PART J. DEATH WAS CAUSED BY: CA p 
2 fe IMMEDIATE CAUSE (0} 
= 2 : 
= = DUE TO 
3 ae 


ns, iF any, which (o 
Gave rise to immediote 


cotse (a), stoting the under. ( PUETO Ur, 
lying couse lost. ta 
Past 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOPSY 
yes] no 
200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part I! of item 18.) 
R CONTRIBUTING LI CAUSE OF DEATH 
Gr EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCI 202, PLACE OF INJURY (Home, Pa 120. (City or town) (County) (State) 
Hove ose: White, Ne “a factory, street, office bldg., etc.) 
en lat work Lat work (] j a dD 


21.1 certify, that | a deceased_fra TIS, to. 3... 19.YC_,that | last saw the deceased 
alive an MY 


quires 


's certificete hos been signed by the ottending physi 


& 
oe 
At 

ES 
= 

a 

> 
= 
3 

e 
1 
° 

5. 


MEDICAL CERTIFICATION 


. 


cat 19 N¢ “per ond a occurred at_3,/64M, frdm the causes and an the date stated above. 


2 Al 


page 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremetion, or removel, ond in ony event within 72 haurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Z 
28 
=6 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
#6 ACTUAL /& 4 
3 « SIGNATURI 
£a 
Bo PHYSICIAN'S 
ives NAME (Type! bs a I i ee 
£8 Zo. BURIAL, Cimetg 2b. DATE THEREOF Ze. ee ay, CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) tate) 
~S nenpvAl (Specify) * 
ee Ma (ee 2.9 in 0) ne Se Ab M d 
- c 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS AIS (4} mS ay 
En vss. AL [a pare_ MAY 1 2 'S8 o Ls 


pauld be 
. a 


ecessory, oleose exe 


File pages 1 ond 2 with the registrar prior ta burial 


cremation, 


o 
< 
£8 


les. 


If any dela: 


Give Pages 1. 2, and 3 to the funeral 
M3. Page 5 may be retained far your fil 


Item 18. 
-transit permit. 


ical Exominer’s Office along with farm P: 


@: 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


INER: This certificate shauld be executed within 24 hours after death. 


the ward “pendini 


Ps 
Fs) 
205 
s 
Yoo 
G2 
wis 
5 ae 
Pasa 
ev oO 
REESE 
moxS& 
Bats 
oe o 
e 


VS. AISME(S) 
5M 9/55 


ao ate _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig 
a *s pals EDICAL EXAMINER'S CERTIFICATE OF DEATH 15383 


Reg. Dist. No. 
on Mg ail 2, USUAL RESIDENCE (Where. Bi lived. If institution: Residence before admission) 
\ “4 Baltimore maryiann || ° STATE Marz a been ONE. 
b. CITY OR TOWN {it outside corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearesl tow = a 
Oliver Beach 4 Oliver Bea 
d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give streel oddress) d. STREET ADDRESS EA I 
i 769 esapeake Avenue ‘76 esapeake Avenue WE) NO TPS 
}. NAME 5 
3. DECEASED. First ’ Middle L-] 4. bbs ie i Year § 
(type or print) [Vrs AY: via A, Heiser | seam lay 154th. 9 oy 
‘5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE (in yeors [if UNDER 1YEAR| IF UNDER 24 HRS. 
Pe . fost birthday} 
demale white |woower ovo Dec. 37, 7922 yn. 
105, USUAL ore aenhiea! (Give Kine te done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cing pepo wersing Wie: even’ re 
[] . « 
N\ Hlouseux se Baltinonre, Maryland UA 
yf ) }. FATHER’S NAME v 14, MOTHER'S MAIDEN NAME 
Wolter Stande Helen 


‘ey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yer, no, er unknown) Itf yes, give wor or dotee of service) He 5 6 a ah A 
| Mr. Yames €. Heiser, 169 (hesapeake Ave 


c).] INTERVAL BETWEEN 
ONSET ANO OEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


c DUE TO 


Conditions, if any, which (! 
10 immediote couse 
(0), stoting the underlying( DUE TO 


couse lost. {e 
i. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}!19. Fier cteg yd 
5 Yes] No 
is Cieaieies Sees 2b. DESCRIBE HOW ote OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ae or + + 
& | Cause OF DEATH. Patient fell asleep while smokeneant tree? thing 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a per soon While Not while foctory, street, office bldg. etc.) } 
3 . Me ahs , 
31 1 pm. iT) ot work [] ot work Ix] ome Essex Baltimore Md. 


21. I certify thot I took charge of the remoins described obove, held on Autopsy [_], Inspection JX], Inquiry }, ond find that 


deoth result Nofurol couses [J], Accident PX, Suicide [], Homicide [], Undetermined couse [7]. 
ACTUAL mp, CHIEF MEDICAL EXAMINER [] CA 
e rs 
goaners Tack C (. Ira a hoes Sle & 
7b, = Spar pes ae a ay Pank 7d ae a oy me jane 
‘ADDRES REC qi 
23. ao ar pe 5305 Heed " “ d Road #141 4s is vr 5 aes me Jee 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 3 8 4 
=| (er 5403 CERTIFICATE OF DEATH i 


Reg. Dist. No. 
® i pe ell 2. Peas aye (Where deceased lived. If institution: Residence befare odmission) 
2 o ‘ b. COUNTY , 
; Rye _ Baltimore ined Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL od ge ear i 
ebbville ( Hebbville 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) , d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION “ 4 ‘ON A FARM? 
6912 Windso Road 6912 Windsor Mill Road ves [No OF 


3. NAME OF Middle Park 4, DATE Month Da, Yeor 


on YE ye pe Pitch tom Nay To 958 


Pages ] and 2 should be fi 


S. SEX 6. COLOR O nee + oe VER MARRIED] | 8 DATE OF BIRTH ~ 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HSS, 
3 lost birthdoy) [Months Hours | Min. 
Male White j|woowst oworceo} | Oct. 16, 1897 60 sys. 
eg 10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
Chauffeur Hebbville, Maryland USA 


5] 


13. FATHER'S NAME . id 14, MOTHER'S MAIDEN NAME 


George Hearts Elizabeth Seubock 


1S. WAS DECEASED EVER IN U. S. ARMED. ine) oe 16. SOCIAL SECURITY NO. |17. INFORMANT 
ffes, no, oF unknown) (if yes, give war or dates of tervice) 
No Z15- 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO. 


INTERVAL BETWEEN 
ON: ID DEAT 


Then please remave carban papers. 


, cremation, or remaval, and in any event within 72 haurs af 


Conditions, if any. which w 
gove rise fo immediate 
cause {a}, stoting the under. ( DUE TO 


‘ansit permit. 


‘SICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Ss certificate has been signed by the attending physician and campletely filled in by the funeral 


ef lying cause last. © 
° 
sg ‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ce 2 PERFORMED? 
ass 6 ves) NOT] 
e032 = 202 ACCIDENT WAS UNDERLYING £]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port W of item 18.) 
=34 & | OR CONTRIBUTING L] CAUSE OF DEATH 
soe 3 ir EITHER, NOTIFY MEDICAL EXAMINER) 
ace & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. ne OF INJURY (Hame, farm, 1 20F, {City ar town) (County) (State) 
= g 8 Hour a. 7. While Not while factory, street, office bldg., etc.) 
4 7 = p.m. jot work [J ot work [J { 
5 y, 
3 gins 21. | certify that | attende NP ee fram.___ ii Wied / a LIN (REN. Fihat | last saw the deceased 
4 + 
3 a, = 3 3 olive on_______.., (Le. 5£., and that death occurred at_. ere , fram the causes and an the date pled eboue. 
E=Os ADDRESS (Street, city or town, stote) ef 
ERs a ACTUAL oo = 
ayes SIGNA\ wo. SA LOF L LBERTT Pd S$ $2’ 
sara 
2885 / | euvsician's Zi Wd (P/E PF 
£2228 race SW Ler FLERPOS 2 BALTO DLs 
& S$ a ? Ro. renova Bahn ‘2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 
>> & Speci : 
ofoes ria Ma 958 ouden Baltimore, Maryland 
ee : CTT ae: WED ay NSO ARES, ma Ge: R's RA 3 
i PALLY A, 
Weave EL sworth Armacost-4600 Liberty He ghts. Ave. |pare NAY a 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
* 5494 CERTIFICATE OF DEATH 053855 


Reg. Dist. No, 
= 1. PLAGE OF DEATH 
eco MARYLAND 


ie} 


2. eS RESIDENCE (Where deceased lived. If institution: Residence before, admission} 
TATE b. COUNTY 


IN\G\ (Aa O 


rr b. CITY OR TOWN (If ls corporote Songer pore sy ag ee ea UF oubide corporote limits, write RURAL ond give nearest town) 

& RURAL ond give nearest town 

2 < i. SY 2 X 

a, d. NAME OF HOSPITAL (If no! hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
a OR INSTITUTION ; ON A FARM? 
is} 

9 cme Note YEO) NOR 
o First Middl Lost 4. DATE Y 

2  Dectasto ws im "Sy or Se ee as “ 

; (Type or print) DEATH 19 

oD 

g 

2 


5. SEX 6. COLON Fra € | 7. MAR v' @ DATE OF eieTH 9. AGE (In ye 

"MARRIED ae eR aS oOo AG sear 

WIDOWED [[} DIVORCED [} Qh) 4. i 

100. y aes A re kind of wart done] 10b. i ae BUSINESS OR INDUSI & WwW, sane (State or foreign country) 

during most of ep fe, even if pha 

Ra lto. 
rece thea 14. MOTHER'S MAIDEN NAME > 
1 . 

1, WAS DECEASED EVER IN U. S.AARMED FORCES? |16, SOCIAL SECURITY 77 NroRMAnt Address 
(HF yes, “ak wor o dotes of 
O& \ “a b 
Apealoue ttivsel y<~ Hom 


18. i TAUSE OF DEATH [Enier only one coure per line fear 7 (ond (0).] q a INTERVAL 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


U,C_A 


that the death certificate be executed within 24 hours after death: Pa: 
Then please remave carbon papers. 


K certificate has been signed by the attending physician and completely filled in by the funeral 


“ . DUE TO 
Conditions, if ony, which (by 
é goye rise to immediote 
a cote (a), stoting the under. { OVE TO 
Es g lying couse lost. (a) = 
z a 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
2S - 
et 5 ves }_No fig’ 
ae = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es © |OR CONTRIBUTING L) CAUSE OF DEATH 
ae © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF Macey Month, Day,” Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an 1 20F. (City oF town) (County) (stote) 
a FA Hour While Not while foctoty, street, office bldg., ete.) 
= jot work [I] of work [] H 


perma 
the registrar priar ta burial, cremation, ar remaval, and (~ nt within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transi 


7 
gre 4 =e iP that | pe ie the deceased trom. 2:22 201 MEG A923, 10.5 TIL Ua 2 sot \ lost sow the deceosed 
. < 
ee alive an_. ae and that death occurred on Pe FM: fram the causes and an the date stated abave. 
= +9 (Sir ‘Or town, stote) DATE SIGNED 
t20 ACTUAL q / CHO 
eye SIGNATUR MO. ho TO es Ste ten. 
om 
233 mre a5 2 eae ALM 
Be Le nee erate nee ee eee a: 
ake Ro. BURIAL, CREMATION, [226. DATE THEREOF fal NAME OF CEMETERY OR CREMATORY nag LOCATION (City, town, or coun Stole) 
O25 EWS (Specit (storey 
=e 12. Tyeyaps Mill fy Bab j 
n a a] G 
eta a 
Mes) Q ae eect (ars peed amet (ger sae. 


that the death certificate be executed within 24 haurs after death, Page 4 
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the registrar priar to burial, crematian, or remaval, ond in any event within 72 haurs after deoth. 


€ 
3 Bk 
bee 
Bape 
BEoe 
2ase 
Po 5 
£2 a 
z322 
ae 
eae 
ve 
EL 
zZ 2 
g2<2 
2a 8 
wo oO 
E=Os 
<35°0 
expo 
SBEy 
25°95 
Se<2 
& fsa 
ae 
x PRE 
ofo 
Fe FF 
VS AIS (4) 
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MARYLAND ja DEPARTMENT OF eC 18 Race 
ens Lm! =28-56 e 3 
‘ 5405 °"GeRTIFICATE OF DEATH 05386 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission) 
* Baltimore marviann || & Md, a alia 
b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
RURAL of BG See town) 4 
chearn 10 Yrs Baltimore Md. Vol. 
d. NAME OF HOSPITAL (If not in hospifol, give sree! oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
Augsburg Home 3414 Cardinas Ave. ves] No 
3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
DECEASED OF 
Type or prin) §= GOO, he. Hohman beth May 20, 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF @IRTH 9. AGE {in yoors [FUNDER YEAR 
abeqy) 
Male White wipowen ft} ovorceo) | Dec, 33 26,18 62 3 bo 39 yrs. peer 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


JF UNDER 24 HRS. 
Hours Min, 


duri rking life, if retired) 
"Retires "=e" | Bucher Baltimore Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Conrad Hohman Unknown 
avons CE ls i IS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° ---- ------- | Records Augsburg Home Campfield Rd. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


57? 


18. CAUSE OF DEATH [Enter only one couse pas.line for (0). (b). and (c)-] : , 
PART |. DEATH WAS CAUSED BY: Ee i. s 
i wamesalane’., “Crtenea de levrdee ws PACT. 
LO. OUETO ji gil cs 
Conditions, if ony, which meray: Ota ar OS as 


gove rise 10 immediote 
couse (o}, stoting the under- ie 
lying cause lost. () 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}|19. WAS AUTOPSY 

< ves] NO an 
© | 200, ACCIDENT WAS UNDERLYING FE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pon Tor Port Il of item TB.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

S ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 

a Hour 0, m. While Not'while factory, street, affice bidg., etc.) i 

= pom. 19 Jot work [) ot work (J ' 


21. I certify that | attended the deceased fram. 
alive an_ ooo 12_£€--., and that death accurred at. 


ODRESS (Street, city,or flown, stote) DATE SIGNED 
eh ee “108 ade A MO Cle hd 5 Y 
ragcaws Fa Charters - ios Liberty Mh. ~ BalTp- dud. 5 -/- 


eS eee 
220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a. LOCATION town, ar county) (Stote) 
aC fat” F, 
uria 2 8 Yak Lawn Balto Md 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR “CNet SIGNATURE 
te ‘ 


P. A. Heemann 6067 Harford Rd care MAY 2 6 ‘58 


OLE A 


a 
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If ony del 


tem 18. Give Pages 1, 2, and 3 to the funeral 


‘ate should be executed within 24 haurs after death. 
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cute the cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH U5388 


M Reg. Dist. No. 
‘9 PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institulion: Residence before admission) 
us Baltimore marvuno || SA Maryland + NTBaltimore 
b. et ba! TORN apie corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
Dundalk : Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e, Ee 
Box 510 Route 10, Balto. 19, Md. ‘Box 510 Route 10, Balto. igen NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
tee Frank Jakubik 9 1» 58 


death |= May 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [fy 6. DATE OF BIRTH 9. AGE ee IF UNDER 24 HRS. 
m Months | Deys Min. 
wipoweo[} —_—ivorceo [) May 30, 1898 {59 w.\" Gee gat a 


5. SEX 


10. USUAL OCCUPATION teres kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ® ‘ 
shoreman La Poland U.S.A. 
14, MOTHER'S MAIDEN NAME 


17. INFORMANT 


Address 
~O1l=182IMr. John Jekubik 401 S. Hornel St. 


1B. CAUSE OF DEATH [Enter only one cavse per ling for {, (b), ond (¢).] INTERVAL BEWeEN 
PART |. DEATH WAS CAUSED BY: ‘2 BGs, —- 
’ IMMEDIATE CAUSE (a) rd 


ZRael DUE TO 
Conditions, if ony, which te 
gave rise to immediote cause 
{o), stating the underlying( DUE TO 
couse lost, — ; tc 


€ 
a 
@ 
g 
3 
5 
2 
° 
3 r4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}]19. WAS AUTOPSY 
$ 16 aoe PERFORMED? 
3 |= \ ves] NO i 
3 o 
= [200. EXTERNAL Wi 0b. narder Docume. injury i i 
8 E [20a EMERWAL CAUSE WAS [2 oa 5 ks CURRED. {Enler nolure of injury in Part | or Part Il of item 18.) 
Fa 5 | CAUSE OF DEATH. 
= h 
3 & | 20c, TIME OF INJURY lise INJURY O@CURRED [20e. PLACE OF INJURY (Home: form, 120F. (City or town) (County) (Stete) 
+ rt Hour o. m. ; hi culate, foctory, sireet, office bldg., etc.) } 
ai = p.m. ork [] ot work [] ! 
® = : : : : 
=e 21. I certify thot | took charge of the remgins described obove, held on Autopsy [_], Inspection Lk~ Inquiry [p]-Gnd find thot 
26 deoth resulted from: Noturol couses [Jf Accident (], Suicide [], Homicide [], Undetermined couse []. 
2 
i] 4 
4 P 
€ ACTUAL / Lo DATE SIGNAD 
a3 OEE LERDM Mp, CHIEF MEDICAL EXAMINER [] 
Sst f ASSISTANT MEDICAL EXAMINER [] Say, 
RED > j —, 
g EXAMINI 4 Oh 
3 = 8 NAME type) / He Atl S ; DEPUTY MEDICAL EXAMINER o~ “ 
ape 22. URAL, CREMATION, | 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, a eg ww? 
oF pec 
2 Burial” Mey 12, 58 | Holy Rosary German Hil " : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S ay 
VS. AISME(5) F é 
s.ANSMES John J. Duda 7922 Wise Ave. 22, Md. oars HAY 1 6 "58 OTe 


5M 9/55. 


Uos 


ree STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5496 CERTIFICATE OF DEATH 


cB bd RESOINCE (Where deceased lived. 


\ 
\ 


Reg. Dist. No. 


jence before admission) 


3 1, PLACE OF DEATH 
3 o, COUNTY 


ion: 


ge 4 
ector, 
ed with 


= we? BALTIMORE MARYLAND ™ MARYLAND Wises 
£ . fi Yb. civ ‘OR TOWN (if autside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 Ss URAL ond SO; nearest town} 
oe ae FORT HOWARD 25 DAYS BALTIMORE 
€ e é 3 J. BI STCRTe | (If nat in hospital, give street address) “girs ADORESS. e. Gn 4 boa 
ope * : > 
g 25 ETERANS_ADMINISTRATION HOSPITA 1 FATRMOUNT AVENUE ves C] No CX 
ee 3. NAME OF First Middle tow 4 Date Manth Day Yeor 
bid ame J 
eee (ype or print) ISAAC J JOHNSON DEATH > SA. 1 1958 
cs i § - 
esl S. SEX 6. COLOR OR RACE |7. MARRIEGLA, NEVER MARRIED [-] | 8. DATE OF BIRTH 9. earners IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 lost birthdoy] 
ar MALE WHITE [weowor oworceot] | Nov. 30, 1873 8h. + 
a 3 ag 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
a coz during most af workin en even a ny 
& Bes FOREMAN STATE ROADS WARRENTON, VIRGINIA U.S.A. 
2 CLhS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae = 35 ~ 5 
2 oOo = 
2 3X JOHN P. JOHNSON sminne=reneN) Sys 4) £, J pls 
(3 e 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S a ‘3 a Ves, no, oF unknown) ae SAW or dates of sernce) 4 IP YM 
ae als ES _| mi -ie CLIN REC VET ADM HOSP FT HOWARD MARYLAND _ 
2 © R 
9 2 8 ae 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
<c 269 PART |. DEATH WAS CAUSED BY: ae 
is See Udo. IMMEDIATE CAUSE (o) LNFARCTION OF MYOCARDIUM DUE TO ARTERTOSCLEROTIC 
= ££8 a XXEKKX CORONARY THROMBOSIS 3 PLUS WEEKS 
< iee 
° o 
RES Conditions, if any, which Due fot sprERTOSCLEROTIC HEART DISEASE 
s BES gove rise to immediate 
5 sss couse (0), stoting the under. ( *UMIKDO 
g 3 sR lying couse lost. (a) 
3 $ 5 ie Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifa}} 19. WAS AUTOPSY 
o D=5 Q =. =, PERFORMED? 
£ : = 
gages 3|__CARCINOMA OF PROSTATE - ves no OK 
a Pry 2 = }200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
mar = 
2 ‘ae & | OR CONTRIBUTING (] CAUSE OF DEATH 
agves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zetzss  [20c. TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, fat 1 20F. (City oF town) (County) (Store) 
258 os 5 Wear Rais: debuts factory, street, office bldg., etc. 
xovese ¥ 19 Jat work [[] ot work 
zoe7§ = 
Ogee Fo 
2: 21. | certify thafWifpttended the deceased from APRIL, 2h. 19.58, Paya Bhs 19, 1998__anancemammnoaneeae 
a 2.2 
Zea 3 3 ofmeommcooooceconococodooagc, and thot deoth occurred ot. 6:00pm, from the couses ond on the dote stoted obove. 
K=0O3 ADDRESS (Street, city ar town, state) DATE SIGNED 
E>OSe f | 
1550 ACTUAL p Mary: — 
eva $5 SIGNATURE L i no, WAH, Fort Howard ‘Land 5-19-58 
oz | 
=o ais PHYSICIAN'S. 4 
2528 Name tiype)__We Ce Dude _VAH, Fort Howard, Maryland ___! 2-19-56 
— 3 
$ $e ap Tic. BURIAL, CREMATION, | 22. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 77 | 22d. LOCATION (City, tawn, or county) {(Stote) 
2b Ss BeMevaL Cee 2B, 256 “ 
Benes 2. gon fp Doe RIDGE (2-2¢72z | PIKESVILLE, MARYLAND 
~ - q 23. FUNERAL EecTOn y oy REC'D BY REGISTRAR 2b - REGISTRAR’ S Ag 
VS ATS (4) \ , 
vs aisea are MAY 2 6 '58 Wh emick 


2 L lon 7/74 
RSTOWN RD & WALDRON “AVE BALTIMORE MD 


Page 4 shoulg. 


If ony delay is necessary, please 
rector. 


24 hours ofter death. 
File poges 1 and 2 with the registrar prior to burial, cre 


Item 18. Give Pages 1, 2, and 3 to the funeral 


forwarded to the Chief Medical Exominer's Office along with form PM3. Page 5 may be retained for your files. 


s certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


iY 


= 
< 
Hy 
dé 
os 

8 
Be 
=¢ Hey 
> 5 g 
ro i 
a € 
a3 
oo 2 
Os of 
Oo” ° 
e 


VS. AISME(S) 
SM 9/55 


Ln 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 90) 


Reg. Dist. Ni 


a 
Baitimore HARYLAND 
B. CITY OR TOWN [if ounide corporate tims write RURAL Ye, LENGTH OF STAY IN 1b 


‘ond give nares! town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE Ma S. b. COUNTY 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


Woodlawn Baltimore City ‘af- if 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS I. bide es 
Social Security Bldg. 2106 St.Paul Street ves NOX) 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print Luther _P. Jones ven May 17,1958 19 
5. SEX 6. COLOR OR RACE |7- MARRIED FY NEVER MARRIED (1/8. DATE OF BteTH 9. = Re yeord IF UNDER LYEAR| IF UNDER 24 HRS. 
Male White |wwoweQ ovoreog |APril 1,1901 oF ne iy 
10a. USUAL OCCUPATION AES kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Wa hman Penna. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Jones Martha 


Pe WAS DECEASED vee IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


Address 
ion [theo hee-14-7362 Mrs.Lisle Jones 2106 St.Paul St. 


Pett tHOre VE 
INTERVAL BETWEEN 
ONSET AND DEATH 


1 mo 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) 


4 a DUE TO 


Conditions, if ony, which 
gove rise to immediote coure 
{0}, stoting the underlying( DUE TO 


couse tort. _ 

Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 

$ none yes} Nog] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | PRIMARY L] or CONTRIBUTING CI 

& [CAUSE OF DEATH. none none 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F, {City or town) (County) (Store) 
6 Hour o.m. While Not while factory, street, office bldg., ' 

a Ben. none 9 — fawok[] otwok MONE ' none 


21. \ certify that | taak charge of the remains described above, held an Autopsy [_], (nspection [J, (nquiry X], ond find that 
death resuited from: Natural causes £1. Accident oO. Suicide O. Hamicide ral Undetermined cause [7]. 


Pet 2? 
ACTUAL ? ~ 
SIGNATURE__ w@. bys wes 


TE SIGNED 
RCC CHIEF MEDICAL EXAMINER [] CATON 


_ ASSISTANT MEDICAL EXAMINER [_] 
Rome ee D, D. Caples, M, D, DEPUTY MEDICAL EXAMINER fA 5-17-58 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Burial” | May 20/58 Hazelton, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ri REGISTRAR'S SIGNATURE 
John T.Stansbury, Woodlawn ,Md. oe er (ae: 


i 
jeath. 
this 
this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


54 gCERTIFICATE OF DEATH a 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


x. 
st 


WG-: d 


egistrar within 72 hours after death. Al 


a by Nhe funeral director, the th 


ird gbopy 


COUNTY Vi ALT] L270 RE MARYLAND state 7 Y a COUNTY “Ba Hh 7 n eran’ 
GAY outside corporate Vite, write RURAL LENGTH OF STAY CITY {if outside corporata limits, write RURAL and giva nearest own) 
and give nearest town) (in this place) OR 


Town on TOWN . 
et 2 See PRS SHEET & =S ~ = location} 


INSTITUTION OR 


srreer aporess = 7 4 () T= n Eee ew 9 7 [er 3 0 Kew Sie 


/ 3. NAME OF (First) ~ {Middle} ae, 4, ae {Month} ", {Year 


mmem’ ichead Willian Audick | Bam (ay 6) moe 
ER ¥ YEA IF UNDER 24 HRS. 


& COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lesl 79. FU 
WIDOWED, DIVORCED, ‘Months | Days Hours es 
yrs 


atel|white| bey iad, ail Seel. tS /§7 


0a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | 1. mS y+ ¥/ {Stata or foreign Bars 12. CITIZEN OF WHAT 


dona during most of working life, evan If OR INDUSTRY, COUNTRY ? 
3, Pens Lyanin W4 
IDI 


ried) M7 Ach west _ Can 
| 14, MOTHER'S MAI NAME 


13. FATHER’S NAME 


LAs Wow nm) wi ow ni 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS F 
Ab indev dude eu’ 
‘ONSET AND DEATH 


ea, , Hina 
IMMEDIATE CAUSE 1) pA Me mw thie " 7 my) Orr 
ri 


ANTECEDENT CAusE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the death certificate be executed within 24 ho 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 30; AUTOPSY? 

| ves [-] No [] 


21a. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, offica bidg., atc.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 
While Not while 
M. | at work at work Oo 


21f. HOW DID INJURY OCCUR? 


.. that I last saw the deceased 


|. from the causes and on the date stated above. 
>| ADDRESS ((Streat, city, Jown, stote) DATE SjGNED 


Coabies Minn Tua df 


23, BURIAL, CREMATION, v NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
OVAL (SPECIFY) { 


gal. & Loudon ark, Fie TORE 
24, REC'D BY REGISTRAR @ FUNERAL DIRE Re ee Sa Foon sand ites 
MAY 1 2 '58 
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TO ATTENDING uve 


PATE. 2 


Ss 


Pages 1 and 2 should be fil 


Then please remave carban papers. 
tL within 72 haurs after death. 


1 Poem 


nding physician. 
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IYSICSAN: The law requires that the death certificate be executed within 24 haurs after death: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se 
549 CERTIFICATE OF DEATH hep bi, ne WOOT 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY [4 fh 


and 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
TY 


9. COUNTY. 
altimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write { ¢, LENGTH OF STAY IN Ib 
RURAL and give neores! town) 


Fort Howard 63 Days X__ Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} . @. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ee . " 1 ON A FARM? 
Veterans Administration Hospital int Road ves] No 
3. NAME OF First Middle Lost 4, DATE Month YY Year 
DECEASED 
ede ooh WILEY === JKTEDDAN Beara May i 1) oe 


5. SEX 6. COLOR OR RACE | 7. MARRIED [KJ NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE. tn years SBOE TYEAR|IF UNDER 24 HRS. _ 
Malle White |wwowet —oworceoy |December 9, 1892 | GBM! [Months] Dor [Hour | Min 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Harwood, Texas U. S. AL 


during most of working life, even if retired) 


— U.S. ARMY 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Killian Harriett New 
US Le Pith eet ain ee, 16. SOCIAL SECURITY NO, |17. INFORMANT AS Address 
ae cease -28-7546 | Clin.Rec, ,Vet.Adm. Hospital, Ft. Howard, Maryland 
1B. CAUSE OF DEATH {Enter anly one couse per line for (0). (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
i YEAR 


TART DEATH MEDIATE CAUS fo) EPIDERMOTD CARCINOMA OF TONGUE WITH PULMONARY 
Fe YOOX ET ASTASES 


Conditions, if ony, which (bl 
gove rise 10 immediote 


couse (0), stating the under. ( DUE TO 
Pi dhe No el 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{a}|19. WAS AUTOPSY 

LAENNEC'S CIRRHOSIS ar 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hoyr 


eR 
Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
While Not while factory, street, office bldg., etc.) A 
19 lot work [} of work ' 


z 
9g 
i 
< 
4 
= 
= 
i 
iv) 
z 
a 
6 
g 
= 


om. 
p.m. 


21. | certify thot3t ottended the deceosed fromebruary 27, 19.29 


bx . 19.22_thatd&khesteoschetersanas 


ONTO OOOO OOOOOOOOKFOOIEE ond that death occurred at_. OA M, from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 
tate rotor Os bela etedno Vat, PORT HOWARD, TURKLAND 5/1/58. 


ROMERNS ABRAHAM A, POLACHEK,M.D.,Acting Chief, Medical Service 


Qa. atch CREMATION, 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Burial" [sa e+ 5% | Baltimore National Cemetery Baltimore, ‘laryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Funeral Home 6 astern Ave. vate MAY. 6 '58 (Weeds 


Ratti mare Ma 


moy be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: Aft 


od 


T's ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH nedipani DIGS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidenge before fm 
0. COUNTY " ‘Be 


masviano |] STE YO 1 Lan b. COUNTY 
¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. fi Or TOWN (tf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
‘ond give neo P) B é 
GAAAMNONE 


d. NAME OF HOSPITAL (if nat i in haspital, give street address) d. STREET ADDRESS. e. ° RESIDENCE 


SET e309 Old Nonth Point Rel (2630 Old Nonth Point Road | ete 
3. First “i Via 4. DATE Month Day = 
BRSEASD Mr. Willian Metihew : | Srarn Ma 37. at 9 56 
5. SEX 6. ie OR RACE |7. MARRIED JE} NEVER MARRIED [] |®. DATE OF BIRTH AGE (In yoors [fF UNDER 1YEAR]IF ane 2OHRS. 
wioowt] _owvorceo } | Nov. 75, 7900 i vm. Eas aad cand a 


100, USUAL ek whit kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SL {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ith 


for, 


ag 


Poges | ond 2 should be fil 


= 


o 
a2 
os during mgst of working life, even if retired) 
cs WiurAewman Baktinone, Marrs and 
$ s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
ek hancis Kneis Anna Souk 
5 


physicion ond completely filled in by the funeral 


rem 


| (Yes, 0, oF unknown) tre i “i ” Mrs eee Knex 4A 6 “Old Ne nth, R 
ee Eee ‘Give wor oF dates of service) y ¥ ) ¢ 0. ta da 
(A VA.QUL 33 5 


18. CAUSE OF DEATH [Enter ‘only one couse tine for (0), (b), ond (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: hae Ca 
IMMEDIATE CAUSE (0! & 


ip DUE TO 
Conditions, if any, which (b) 


gave rise to immediate 
couse (0), stoting the under- 


Then please 


lying couse lost. Lee rth, A MAM tiered ars 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
“ “3 yes] NO 


20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, “oes Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ore foanr While Not wiley foctory, street, office bidg., Sil 
p.m. lot work [7] at work ' 


24 cortify that | attended the deceased from._£ AR fi. 1 WAR, to_ save, Zl, 19. 2. that 1 fast saw the deceased! 


alive ree eu Gl Tia death occurred Ci an (—s.Métrom the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


d_ #6 6/2/58 


s certificote hos been signed by the attending 


or oltending physician. 


A: 


MEDICAL CERTIFICATION: 


be detoched for use os the burio!-tronsit permit. 
rior to buriol, cremotion, or remavol, ond in any event within 72 


ACTUAL 
SIGNATURE 


Rae 

ge || rome de SRT C0 HOLM AWW 
i. e Zo. ie oe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO! ‘22d. LOCATION (City, eh or county) (State) 

8 maser | 6/1/58 PARKWood tam | BOL TO Vl 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR awe 5 Pei 


wars Leonard $. Ruck 5305 Hargord Road #74 |om JUN4 8} (fem 


, MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 5294 
4° 54)1 CERTIFICATE OF DEATH 0539 


A ri Reg. Dist. No. 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
8 : a. i 
« . a Baltimore MARYLAND Maryland >. COUNTB a] timore 
CE Sr b. CITY OR TOWN (IF ouside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest own) 
8 35 RURA’ ere neorest town) 
v $2. £ Towson 
. £5 
& 2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . % RESIDENCE 
= (2s x‘ OR INSTITUTION / ON A FARM? 
aS / Codd Nursing Home 206 Ridge Road vis) Noo 
8 ce = = 
2 5°38 3. NAME OF First Middle tost 4. Dare Month Doy Yeor 
Bean (ype oF ris} KATHERINE KOCH ota May 12, 1958 19 
c = 
= 32 5. SEX 6. COLOR OR RACE {7. MARRIED [=] NEVER MARRIED fi | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
3 a igen Months| Doys | Hours] Min. 
3 f¢ Female White wiooweo [] pivorceo] j July 2, 1878 ai 
= € ae 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82 during most of working life, even if retired 
at Seamstress~ retired |Dresa shop- retai Maryland USA 
af 2 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
woe 
$86 
B Be Henry Koch Annie Betz 
. 
= £8 I * WAS i U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
aa fen. no, N “<a (Hf yet, give wor or dares of service) 
otk None William Koch, 206 Ridge Ave., Towson 4, Md. 
= 2g 
BE lee 18 canter bam {Enter only one couse per line for (0). (b). ondg(c).] INTERVAL BETWEEN 
vo 26% PART |. DEATH WAS CAUSED BY: \ 
ae Be IMMEDIATE CAUSE {0}, CAR ciucnA of Cois:5 
se ES ; UE TO 
a ee 
= #:> Conditions, if ony, which tb 
3 BES gove rise to immediote 
= ings couse (0), stoting the under. ( DUE TO 
e° ¢ ieiee lying couse lost. (c) 
ioyece aL ENS et Sa 
B me £ 5 z S Paet Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |!9. eed a 
ee. & 
sages 5 Hyeeetavswr COADSURcAR DIS LOSE vs No 
roves 5 % 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
; Laer & [OR CONTRIBUTING [] CAUSE OF DEATH 
a €2 P4 5 U |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
O22 soc ee -)  S ee 
2 B5Ss < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘oa 1 20F. (City oF town) (County) {Stote) 
25.285 a Hour 0. m. While Not while fectooynstrant.-otfice, dg, 
zoe = p.m. 19 fot work [] of work [J y 
58 
A iz 21. | certify iit I attended the deceased fram__ = &@* WE, pI ney . 1938that | last saw the deceased 
8 74 zs $3 alive an_. _, and that death occurred at. i Bohm, fram the causes and an the date stated abave. 
Ee -Oos ADDRESS (Street, city or town, state} DATE SIGNED 
Eagse 
s ACTUAL re Pp} 
avuss SIGNATUR MO. oun. You K _. aro .8 
Ofave 
23as | PHYSICIAN'S 
seg22 CO a a ee ae ee ae ee eee 
3 SY Bf e Ro. BURIAL CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> 8° EMOVAL (Specify 
a Burial fa: Govans Presbyterian Cem, | Baltimore, Maryland 
- F : — DinEcTOR’s —— E » aa ‘ Hoi RECID BY REGISTRAR! | Alb, REGIGTRANS SIGNA URE 
YS A15 (4) fe) urns’ Sons, Towson, Ma ani ' (? +e 
TEM 9785 z. of ies oaAY 15 '58 SISA g Ba sts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A? | eee 2a 5.0 DAL? CERTIFICATE OF DEATH veg. tte ROS 
"Sued F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
NB: oo Oona ane maruano || 2 TE ay ard ond b. COUNTY 

3 b. iy OR eer HE, oc rejprborte limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporole limits, write RURAL ond give nearest town) y- 

2 datons waite 27yrkntk6dys || Baltimore 

2 ee 4. HAME OF HOSPITAL (IF not in howpitol, give seal odes} 4. stReeT ADDRESS =51] North Port os 

= ‘ | spRING GROVE STATE HOSPITAL _ ADZL/PVetotabbd/Pyettle! sO 10D 

5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

4 type or rit Mary KOLba (Kolbe) Koelbl | cam May 2 19_58 

é S. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED (-] | 8. DATE OF BIRTH J D487 BHA? AGE {ia years If UNDER Tm. are 24 HRS. 

. female white WIDOWED} DIVORCED [] loy / iy AB68 9289 om. elie 


epers. 


Wo. USUAL OCCUPATION, (Give kind ol work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE i or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) G vr 
housewife at home ermany Germany 


fer di 
mad 


quires that the death certificate be executed within 24 haurs after death. 


3 
3 
2 
2 
= 
= 
2 
s 
ml 
2 
& 
: 
2 
a 
€ 
°° 
8 
2 
° os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
« 
ge iximinar He ininger Dalen 
& 8 3 1S. WAS DECEASED EVER IN U. S. ARMED TORE 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
6 ES (Yes, no, or wrinown) {MF yen, give wor or dotes oF rericel 
Py g no | Unknown Records: SPRING GROVE STATE HOSPITAL 
38 
ee 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (€)] ONSET ANG Geant 
= a3 PART |. DEATH WAS CAUSED BY: 
are : IMMEDIATE CAUSE [o) COFOnary thrombosis 
zee t bm DUE TO 
S : i 
a> Conditions, if ony, which Generalized arteriosclerosis 
BES gove rise to immediote 
6S couse {0}, stoting the under. ( OVE TO 
Fesse lying couse lost to) 
£6 ayinguesuseilon 
Ty 3 6 a 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yi Matonuie 
Seats i 
2458 g yes] NO 
eag0o6 Ye 
= v 
i ot 3 5 = 20a. ACCIDENT WAS_UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
Ae tia 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
Ze8e5 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 
Ssses & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, f 1 20, (City or town} (Count {Stote} 
a a 4 1) 
Eslss 6 Hour 0. m, While Not while pie’ Rtenel alas 1) 
zoe : g p.m. 19 lot work [J ot work H 
3 a) 
A x re 21. | certify that | attended the deceosed from.__Nov..27_...., 1957, ta_May 2s __., 19.98 that | lost saw the deceased 
ie a Ba 
2 2 . 
8 og s 5 alive on__Ma: ee 3 ee ae 5 WP 2 pod that death accurred 018350 Pm, fram the causes and an the date stated abave. 
& = os 2 A } J oe ADDRESS (Street, city or town, stote) DATE SIGNED. 
gagse seman G ty) Gt SPRING GROVE ST —/2 
aps 5 SIGNATURE A. MD. . GROVE STATE HOSFITAL Ay 
Oceana { — a 
z2a35 s * 
e222: Ni 2 
S28 ae To. BURIAL CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City, town, or county) (Stote) 
> ae Ri AL (Speci 
aes os 3 6/68 Holy am Cem. Bal se Md. 
° a a 
er 


23. FUNERAL ae. ff ADDS 2aa. eR REGISTER piss: ARS SIGNATPRE 
waisia © 17@ ad / ‘ Z 333 fu be 


1SM 10/87 


i AI DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54 ] 3 CERTIFICATE OF DEATH 


05396 


Reg. Dist. No. 
Ly pep te aly 2 sie een (Where deceased lived. If institutian: Residence before odmissian) 
a bad b, COUNTY 
M Baltimore Mere Maryland Baltimore 

°° b. CITY OR TOWN {if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
6 RURAL and give nearest town) , 
& Timonium 4 yrs. X Timonium 
BS d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION. ON A FAR 
5 Belfast Rd. Belfast Rd. yes [} No 
£ 3. NAME OF First Middle last 4, DATE Month Day Yeor 
ie: DECEASED © OF 

tipsaein) Dora Fishpaw Lankford DEATH 5-88-58 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED.  {8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24H 
lost birthdoy) | Months] Days | Hours] Mi 
female white |wioownx) —oworctoO | 11-24-1886 Gi om. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi Fishpaw P2P2LV2? Sheeler 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknownt (HF yes, give wor or dates of service) 
“ee pee Gladys Teal ,Belfast Rd.,Timonium, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, and {c) } INTERVAL BETWEEN 


lease remave carbon papers. Pages 1 and 2 shauid be filed wi 


ONSET AND DEATH 


Pant DEAT as USED ST PRTERW SC LECOTIC CERF OR Vso y? Pi sEHSE. 
33 ex DUE TO 


Conditions, if any, which (o 


Then 


quires that the death certificate be executed within 24 haurs after death’ Foge 4 


certificate has been signed by the attending physician and campletely 


page 3 should be detached for use as the burial-tronsit permit. 


gove rise ta immediote 

couse {a}, stating the under. DUETO 
€ lying couse fost. © 
8 a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS/AUTORSY 
= = — a PI IR MED’ 
= 3 ves] No 
eS # | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
S & ]OR CONTRIBUTING [] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
P 2 
o & [20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
. a Hour a.m. While Not while foctory, street, office bldg., etc.) 4 

= p.m. 19 lat work [] ot work 


maasins — Lé“iee tam _4 az bts hue 
‘220. BURIAL, CREMATION, Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City. town, or county) {Stote) 
Jessops Methodist Sparks, Md. 

4/ 23, FUNERAL DIRECTOR'S SIGMATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2éb~REGISTPAR'S SIGNATURE 

\ fg bt el 


622 York Rd.,Towson4,Md. _|oare MAY 1 3 ‘58 be Sry. 1e0a8 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


may be retained by the ho, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: A 


e olong with form PM3. Poge 5 moy be retoined for your files. 


e word "pending" 
col Exominer’s Offic 


hh 
age 3 should be used os o buriol-tronsit permit. File poges Died the registror prior to buriol/F 


‘] 


TO FUNERAL DIRECTOR: F 


cute the certificote, w 
forworded to the Chief 


or removol, 


YS. AISME(5) 
5M 9/55 


} 


bey 


N 


~ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 05397 
< MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay 


Reg. Dist. No. 
t eee = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
xs Baltimore marviano || ° STATE Me bCOUNTY Carroll 
b eer OR TOWN (it autride corporate fimits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give necres} tows "it / 
Owings Mills Hampstead ( ; v 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e. Ore eehe 
Reisterstown Road 103 W.eMott Ave. ves] No GK 
3. NAME OF Fiat Middle Last 4. DATE Month Oay Yeor 
-DECEASED F 
(Type or print} Paul T. Leather SeatH May 25, 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED Gd Never MARRIED [-]| 8. OATE OF BIRTH ce eae IF UNDER TYEAR| IF UNDER 24 HRS. 
Male White |wiooweot] oworceo) |Feb. 16,1914 44m. ay 
100. USUAL OCCUPATION ie kind of work done} 106. KIND OF BUSINESS OR INOUSTRY | 11. Tate OE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
achinest Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E. Leather Annie Tyson 
id bg DECEASED: bk IN U.S. Meh ied 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes | Wea LA 213-16~929P Mrs.Blanche Leather Hampstead,Md. 


INTERVAL BETWEEN 
ONSET oe DEATH 


min, 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 

PARTI DEAT MEDIATE Cavs i) DL SLOcated rt, hip; Lacerations of chin 

51x oro upper lip; Chrushed chest (both sides 
Conditions, if ony, which ) 


Qove rise to immediote couse 


(0), stoting the underlying( DUE TO | 
couse lost. eo (c). 
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
none eo NoK] 
Hoo, ETERNAL CAUSE WAS. 20b. DESCRIBE HOW cay OCCURRED. Rg. neture of injury in Port | or Port Il of item 1B.) } ravel 
CAUSE OF DEATH. in, N. on Reist at Ovings Milig wh en ,°. So. bound 
= O 


ond « nim 


0c. TIME OF INJURY Month, Day, Year — | 26d. iURY SECURED 208. MACE “OF INUURY (Home, fe 120 (City oF town) County) (Stote) 
mm. While Not while { PS Bt. coy a 
stn: FFG letras [emeed pe Rar lows gs Millis Belto, Ma. 


MEDICAL = — 


21.1 certify that | took charge of the remains described Sas at an ROGER o. Tnegeclion EL. Inquiry FR]. and find that 
death resulted from: Natural causes [], Accident KJ, Suicide J, Homicide [], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [] PA 
-f ASSISTANT MEDICAL EXAMINER [] 

EXAMINER" -26-58 

NAME te) D, D, Capl es, M, D, DEPUTY MEDICAL EXAMINER 5 5 
Zo. BURIAL [CRERATION. 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 
Buria May 27,1958 Hampstead Cemete Hampstead Md 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ba. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE y 


Edwin_C.Tipton Hampstead ,Md. vate MAY 2 6 58) pbs K 


Tron 18 Piim MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ical 398 


2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before odmission) 


DR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


~ : 0. COUNTY ©. STATE b. COUNTY 
$ =» | BALTIMORE Maryland BALTO: 
aoe e B. CITY OR TOWN it cunide cepeats iin, wi nutAL Te: LENGTH OF STAYIN TB ||" c, CITY OR TOWN (If ovliide corporate limits, wrile RURAL ond give neorest town) / 
E555 ‘ - : : 4 = 
28 DPLK LAGE 53. Beltimere Dy wDAvic. ¥ 
ge58 _._ | o: NAME OF HOSPITAL OR INSTITUTION (if natin honpital. give street odaresy a. STREET ADDRESS, «1S RESIDENCE 
aes (oma) INA FARM’ 
mops 2900 Dunran Road i, 8196 Dogwood Road yes [] NO 
seed == = = : SS 
5 S528 3. NAME OF First Middle (LBRR ip Lost 4 Date May Doy Yeor 
Bees Cpe or Pin) DEBORAH S. LASTER | Seam 22 68 
Bo 2: S 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [P| 8. DATE OF BIRTH %. oF =a IFUNDER as TE UNDER 24 HRS. 
of se lest bith = 
age § Female hite [WiooweoQ) —_oworcet] JAN, /4y GES ee Hours | Mig 
Nn 
Beeun 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 2. at (OF WHAT COUNTRY? 
ee EN during mot of working ile even if retired) 2 
ao*-£ = = J OL Me WS 
B39 $5 [12 FATHERS ane 14, MOTHER'S MAIDEN NAME 
2 “ale ¥ 
gel y CHE ki LESTER THILLIS Ky VO-FF 
3 2 CcLy 
Zyfe V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
age in S {Yeu ne, oF unknown) {it yet, give wor or dotes of service) Re, al z STE, SA. = 
cof > 7. la Ne) toe a4 
Ae = = = 
5 . eo BS 18. CAUSE OF DEATH [Enter ae ‘one caute per line for (a), (b), ond (.] initeva btw 
§o PART |. DEATH WAS CAUSI 
Beess IWAEDIATE CAUSE fo) feningococcemia eo — 
ee 
ae $52 DUE TO 
His Ee b Conditions, if any, which (bl 
g-e* Y i 5 "s geen FES ——~ 
Pesas DUE TO | 
po 
Oo, eee ae ae 4 
Link 
22s ee ., 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIN BUT WOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PaRT T(o)]19. ool 
DUD ) 
5526 « 
eesse 3 no 
eases Q 
erg & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of i Pe P 
by 3 ae E TPrimary (oc CONTRIBGTING CD (Enter noture of injury in Port | or Post 11 of item 1B.) 
ae 4 § | CAUSE OF DEATH. 
EyaRE S =. = 
Gaps a & [20c. ME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City or town) (County} 
gauge 8 Hour o,m. While Not while foctory, street, office bldg. etc.) | 
¢ a 2 pom. 19 Jot work [J] ot work 
< OE iy -. . . . 
By ras 21. b certify that | taak charge of the remains described abave, held an Autopsy XJ, Inspection [], Inquiry [1], and in my 
te Bes apinian death resulted from: Natural causes fal: Accident EQ Suicide {pall Homicide fa: Undetermined manner im 
goer 
4°sG° 
Vv 
S=tes Bye ia At agp, CHIEF MEDICAL EXAMINER ee 
Bs2s5 0. 
Zeez5 hy ASSISTANT MEDICAL EXAMINER [J] 
= 4 EXAMINER'S 
5uzes NAME (Type) bees _S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [J] 5/22/58 _ 
4 = = ci = = # 
Fr eee a outils” Tb, DATE THERFOI Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ‘(Stote) 
care al 
° 95 Bigs RY, 2 kK 2 Ala A Eui7a booed. 
ce 23. FUNERAL gp PATURE DRESS Bho. REC'D BY REGISTRAR | 24/-~REGISTRAR'S SIGHATINE 
Vs Slat , Kiker, Afe’ ce 
5m 2/57 Lp ube : tA are MAY 2 6 158 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - : 
44 CERTIFICATE OF DEATH — 45399 


Reg. Dist. No. 


ge =—5 
fs 7 1, PLACE er DEATH 2 wet. RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

. y 0. COUNTY Balto. eye 0. STATE Md. b.COUNTY Baltos 
oO ry b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neores! town) Stoneleieli 
33 Stoneleigh Y ne £ 
22 g 5 
ee =, od. NAME OF HOSPITAL (If not in hospital, give street address) » od. STREET ADDRESS. @. 1S RESIDENCE 
= fe OR INSTITUTION Uy ON A FARM? 
ae; 60); Kingston Rd 60) Kingston Rd | es Ei ROG) 
is S 3. NAME OF First Middle low 4. Date Month Do Yeor 
2G {type ov print) EMMA GERTRUDE LEWIS Bear May 6, 1958 
=e 5. SEX 6.-COLOR OR RACE |7. maRRieD fie] NEVER MARRIED (-] | 8. DATE OF einTH 9. AGI GE fn voor IF UNDER | YEAR|IF UNDER 24 HRS, _ 
cy Min. 
3. Female White —_|woowoc] wore | March 23, 188, A eae age 
€ a 10a. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
se ere most peers life, even if retired) at das Ma 
De I ema, 2 
2 Ls 
2 8 L) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
£8 Henry Becker Emma Koehlert 
= 8 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 0 
See Wes nk eh, Pies Soave Sia at Sorter, 
ans no no MrsNoble A. Lewis - 60h Kingston Rd., Stoneleigh 
+4 ge 18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: 4 
o§ IMMEDIATE CAUSE (0) 7 $ 22 27a. 
eats DUE TO 


Conditions, if ony. which fo 
gove rise to immediote 
couse (0), stoting the under, ¢ DUE TO 


lying couse lost. a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


3 
= 
$ 
aw 
es) — 2 
Bes 
&aé 
ee=a0 
Se Zh 
2 g5° rs Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
2F5 ole ee 
fss5 O18 vest] Nol 
208 5 © [200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
pe & |r CONTRIBUTING L] CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i < aes ~ 
358s & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
52 8s = Heb erm While Not while foctory, street, office bldg., se), 
a g p.m. it jot work [J ot work [J 
. 
oS 
e: 2.4 oon thai 5 paeices the ee fram, ey, TOE. 7 bay 19.57, f to__ Aha) Gf L2, 19LA_ thot | lost saw the deceased 
23 
5 2 $ s alive emer ‘D a 19.3 -, and that on Cocured ot. FAM, from the causes ond on the date stated above, 
2 ic . ADORES: [Seay ot oF town, state) t fate s(GNED 
ve 4 ry 
20: 5 SENATOR Wk; 
w O -4-© 
faze / = 
S535 PHYSICIAN'S. - ] ‘ 
eee NAME (Type)_— L é w PS 
S2°9 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
~S aS EMOYAL ect r a 
Bere Buris. 8 Loudon Park Cems Balto., Md. 
. , ( OR’ feng bon DO Te. do. REC’ aN FCTME 2b. REGISTRARS SIGNATURE, 
CUP oA 
VS AIS (4) TI RO 
stig 4 La] Le 


EF, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Teen Os Te TTB CERTIFICATE OF DEATH soo, QOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


Baltimore ae PcOUNTY Baltimore 


write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 Wks. x Woodlawn 
a. ps Eee {If not in hospitol, give street oddress) / d. STREET ADDRESS. e eae 
Caton Ridge Nursing Home 2123 Gwynn Oak Ave. vs] nowy 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED ¢ 


(Type oF prin John Edward DEATH May 19, 1958. 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [} NEVER MARRIED. (ay B. DATE OF BIRTH ms eres UNO wee FUNDER 24 HRS. 
oe i Min. 
Male White |woowopy  ovorceo | Nove27,1876 81 Be 7 [ jours | Min 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Collection Dept. Gas & Elec.Co. Md. U.S.A- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel G. Line Unknown 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“no [rin 212-05-554andward A. Line 3618 Hilmar Road (7) 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b) {e-] ; ide UNTER aL BaD WEEN 
ra OS Or Ouary Cee [ve St0 
buc# . DUE TO : 
3: tF ony, which 4 eric SY ofre card wased[ar Ayrepse O # CAND 


to immediate 
coute (0), stoting the under: ( CUETO 
Win gechvew tort: ie 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_PEATH RUT NOT RELATED JO THE JEPMINAL PISEASE CONDITION GIVEN IN PART 1fo)|19. NASA CES 
t 
ev malo ( yes] NO 
20a, ACCIDENT ast UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Jou A 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. {City oF town) {County) (Stote) 
Hour am. Ss [While ole foctory, street, office bidg.. etc.) ! 
pm, 19 Jot work [J ot work | ——— 
= Pz7 7 7 om 
21. | certify that d the “ae Pi. 197 Z to LZ & ais 1927, that | last saw the deceased 
a 4 + 
alive ca Nd. hot death occurred otilSPm, frdm the causes and on the date stated above. 


DRESS (Street, city ont DATE SIGNED 


e 4 
tor, 


4 


Pages 1 and 2 should be filed with 


se remave carbon popers. 


in 72 haurs after death. 


Then 


£ 
ra 
3 
7° 
5 
= 
5 
5 
3 
2 
= 
a 
a 
= 
3 
v0 
2 
> 
Fe 
3 
4 
s 
° 
a 
2 
° 
3 
£ 
g 
€ 
3 
3 
7. 
° 
= 
° 
= 


fires 


jigned by the attending physician ond completely filled in by the funeral 


ing physician. 
ate has bee: 


ToF use as the burial-transit permit. 
MEDICAL CERTIFICATION 


o 


M.D. .. 


RECTOR: Af 


PHYSICIAN'S 
NAME {Type} 


é J 
Zt DLE LLL: 
‘Wo. BURIAL, CREMATION, | 225. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) {Stote} 
REMOVAL (Specify) 
B g - -1958 oudon Pa Ba more fel 


2: NEI L DIRECTOR’ SIGNATURE ADDRESS, * - ‘ “1 TR, 2ab. REI R': IGNATURE’ 
Wovcded Neorg Freep Ut fief h Moe. | AE a | EE 


may be retained by the hay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
poge 3 shauld be detache: 


TO FUNERA! 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5417 CERTIFICATE OF DEATH 5401 


Reg. Dist. No. 


~ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Retidence before odminion) 
im Pon a. COUNTY MARYLAND @. STATE b. COUNTY 
z . a more Mary ale 
= ° ( q b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) v 
g 2 \ RURAL ond give nearest town) 
N 

2 28 Baltimore Vol. be 
= 3g @. NAME OF HOSPITAL (If net in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 

#3 g 
6 * 2 OR INSTITUTION ON A FARM? 
Be ouse o The Pines 07. W. h_S ves [] No®@ 
°° e — 

6 3. NAME OF First Middl last 4, DATE h 
z - DECEASED es =e a A Ment Doy Year 
>: 3 (Type or print) Maggie M oh DEATH Mf 
ES oO 

2 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
MARRIEDSe] NEVER MARRIED ["] ake Aha 
Female White — |wirowes bivorcen [] es aR 16" 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 
during mest of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed with 


Hous ew e 
~ 13. FATHER'S, NAME 


14 MOTHER'S MAIDEN NAME 


I onrad Bo c Sarah Raffenshberger, = 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


Charles KE, Lohr.1107 W.37th St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yes, 10. er unknown) l (IT yes, give war or dates of service] 


18, CAUSE OF DEATH [Enter only one couse per line far (0), {b}, ond te) ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


ires 


Part HW. OTHER SIGNIFICANT CONDITIONS sina TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. vine AUTOPSY 


———— FORME D?, 
PP} bvtee IE le beet tnd ~F "ee 


yves{] NO or 
20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item TB.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 


is certificate has been signed by the attending physician and completely filled in by the funera 


ar attending physician. 


MEDICAL CERTIFICATION 


r use as the buriol-transit permit. 


Hour. m. While Nat while factory, street, office bidg., etc.) | 
a p.m. 19 lot work (J) of work (J H 
¢ 21.1 certify that | ! oftended the deceosed from,__ 44 <7 3 


Al 


, ond that death occurred ae f_<__M, from the couses ond on the date stoted above. 
ADDRESS (Street, city or town, state) par SIGNED 


ORLE Dieklerede ber SPILT 


olive on ae (ae 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 4 / aa f in, 
NAME (Type)_)//“ /2 wee [) SM at Leck OPES, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) (Stote) 
Bet (Specify) 
bb L We : o, Md 


23. FUNERAL DIRECTOR'S SIGNAT! ADDRESS 2éa, REC'D BY REGIETRAR: ‘Pab_REGISTRAR'S a a 
Yen yrs? : ae SEE Olaf ap pate MAY 2.258 | (O00 emure 


may be retained by the hy 


TO FUNERAL DIRECTOR: 


page 3 shauld be detache 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ge 4 
tar, 


“ 


Pages 1] and 2 should be filed with 


thin 24 hours ofter death 


papers. 


The law requires thot the death certificate be executed wi 
Then please remave 


ar attending physician. 


is certificate has been signed by the attending physician and campletely filled in by the funera! 


@ 


d= use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurf ofter death. 


moy be retained by the hag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be detache: 


TO FUNERAL DIRECTOR: Af 


VS ANS (4) 
15M 9/55 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
' 5418 CERTIFICATE OF DEATH 05402 


Reg. Dist. No. 


tution: Residence befare admission) 


2. adele Latuale3 (Where deceased lived. If in: 


1, PLACE a) 


; MARYLAND b. COUNTY [> 
Mo MARKY LAN) A MLE 
b. CITY OR art (if ronnie corporote ‘ini, write c. CITY OR TOWN outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
of K 


EOF HOSPITAL (If nol in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
NM bs YO 60 (47 


4. DATE Month Day Year 


7. MARRIED [[] NEVER MARRIED Te. DATE OF BIRTH 


EMA A {wow —ovorceo | OG 


Toe. Usual OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign caunthy) 
during most of working life, even if retired) 


9. AGE (i 
ferbinbtoy 


bs rd, [Yi # HK how fT IN JD ‘3 
Th FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANTHO> DREN OVS AW. Sw Ake we AP os 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘addres 
(Yes, £0, oF unknown} {tf yes, give wor or dates of vervicet ; , 
No | NON LY A ATL 4 yj Mb, 
18. CAUSE OF DEATH [Enteronly one coure per ling for (ol, (6), ond (€)] %, “7 INTERVAL BeTe@eeNy 
PART 1. DEATH WAS CAUSED BY; Es 4 
rs IMMEDIATE CAUSE (o! OCGes tive Car Tar lore Za 
260X DUE To 
Conditions, if ony, which (b -£ 


gove rise to immediate 


cote (0}, stoting the under. ( DUE TO “Dente . 
lying cause lost. =* a 2 Here — VA fue Qa pe. 


Pant tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
E 
yes] No %— 


200. ACCIDENT Ne Ea ia] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.} 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
Hour o.m. White Not while factory. street, office bldg., etc.) ¢ 
p.m. 19 [at work (] ot work [7] 1 


21.1 certify that J attended the deceased from.c TS“ >, wk. to_2. 2 2_., \9J—Z.that | last saw the deceased 


alive on___st ., and that death accurred ot lt 304M fram the causes and an the date stated above. 
ADDRESS (Stree!, city ar town, stote) DATE SIGNED 


FeoloK 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


Mane ti OL pee Ze 


Ma. BURIAL. CREMATION, -) Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) ie —_ 
Hi) RIA | 4 sie) A is eb A he IE ATPLNS fyi D. 


ig ag pice oe pe. 4a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
CML LIC LOB CAG Z YY, Bichon MAY 2 2 '58 Scr ere 


Pages | and 2 shauld be 


h. 


£ 
5 
é 
73 
s 
‘o 
5 
& 
x 
a 
“S 
= 
3 
a] 
BY 
= 
& 
2 
x 
o 
e 
2 
£ 
5 
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Then please remove corban papers. 


requires thot the death cer 


$ certificate has been signed by the altending physician and completely filled in by the funeral 


eer The t 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremotian, or removal, and in ony event within 72 hours ofter 


moy be retained by the hi 


TO HOSPITAL OR ATTEND! 
TO FUNERAL DIRECTOR: A 


VS AIS (4) 
15M 10/57 


/ 


MARYLAND STATE RTMENT OF HEALTH—BALTIMORE, 18 
’ 5419 Ginchit Of Oa Ib 1, FBOCE 


2. USUAL RESIDENCE {Where deceased |i 
0. STATE 


05403 


: Residence before od: 


b COUNTY - 
d Baltimore 
¢. CITY OR TOWN (Ifoutside corporote limits, write RURAL ond give nearest town) 


a Parkville 


{3 ‘STREET ADDRESS i 1S RESIDENCE 


2625 Windson Road ON A FARM? 


1. PLACE OF DEATH 


o. COUNTY B lai a cer 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 

ails e F 

d. NAME OF HOSPITAL {If not in hospital, give street address) 


iSTITUTION. 
OR INSTITUTH 2625 Wit cl die Rovad 


ves [] no Rc 


3 ee es First ,, Middle lost 4 ps3 Ne af” Yeor 
twee orrin) Mn,  Yohn '¥ oe Luber DEATH 16. 19 56 
3. SEX 6. COLOR OR RACE [7. mARRiEwE NEVER MARRIéO [7] [8 DATE OF BIRTH 9. AGE tim yeor [IEUNDER I YEAR]IF UNDER 24 HRS, 


Ihdoy) | Months Hours | Min, 
yes, 


mele white |woowo  ovorkoo | Mar. 20, 1903 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aTarace (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of ey Beh retired) B loos 
SLOM 


13. FATHER’S NAME eden 14, . MOTHER'S MAIDEN NAME» 


“ 4 im Z 
3 oAn Xf bon | (2 a g 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


. ]17. INFORMAN’ 4 
{Y¥es, no, oF untnewn), | {If yes, give wor or dates of service) Mrs ‘ Kath: . e Lubenr, 


18. CAUSE OF DEATH [Enter only one couse per tine for (a). {b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


/ é DUE TO 


Address 


2625 Windson Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ban 


Conditions, if ony, which {by 
ise to i diate 
gove rise to immedial Arne &é 


couse (0), stoting the under- 
lying couse lost {c) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yoh] 19. WAS AUTOPSY 
yes (1) NO 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Home on White No ohils foctory, street, office bldg., etc.) ! 
p.m. w jot work [] ot work [} ' im 
p> 


= 77 = 


MEDICAL CERTIFICATION 


21. | certify thajl attended_the decea ged from, pews, WEY, tors ne ie eee uthat I last saw the deceased 

alive on... aod SE 2 cae and that death occurred at_' ‘3 Wiee the causes and an the date stated abave. 
f (Street, city oF town, stot , DATE SIGNE 

Sewature (Ax Ak Ay Ake .D. 500 North tn Patt atte wee P PA 175 3 


bag Teeny ZL Y), Baltimore, Man. 


No. Libaw Spee Mb. DATE eR Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or a) {Stote) 
VAL (Speci . 
Bu Parkwood (emeten Baltimore, Ma ya d 


73, FUNERAL ons 'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard §. a 0 Hartford Road #74. ome MAY 21 "5g Pood Wy J 
Lr | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
542() CERTIFICATE OF DEATH ge D404 


— 


G 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inslitoions Residence before admission) 
2 COUNTY 8 aitimore marviano || ° STE MG, b.couny Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
Towson Towson 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | d. STREET ADORESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
500 Fairway Court ves 0 NOT 
a: NAME OF First Middle lost 4. DATE th ud Yeor 
(Type ar print) EDWARD JOSEPH LYNCH DEATH May ly, 195) 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | ®. DATE OF BIRTH 9. AGE (In ysors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


male white |wivown _ovorceoQ | 9/30/1903 CS fg 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


ines kes = sel 


12, CITIZEN OF WHAT COUNTRY? 


Builder Own Business Baltimore, Md. U.S. 
13. FATHER'S NAME 3 14 MOTHER'S MAIDEN NAME 
John C, Lynch Margaret Bauer 


ent within 72 hours after death, 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. t(NFORMANT Address 
tee ge pe ae Mildred Thomas Lynch, wife, above 
no | ’ 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), [b), ond (o-] s INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: cy eC ene Le) Gai) 
ae IMMEDIATE CAUSE (0) 


Then please remove carbon papers. Poges 1 and 2 should be file 


4 DUE TO { { 
Conditions, if ony, which rs Qxtrev 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page, 
certificote has been signed by the attending physician ond completely filled in by the funero 


5 ° 
AN sloling the under ( DUE TO 
Rese lying couse lost. @ 
west a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
» at - 
fsa 3 
ot es © [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! tl of item 18.) 
& z 5 [OR CONTRIBUTING L] CAUSE OF DEATH 
eo 25 & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Zend a oo 
O58 5 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S289 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a4 = p.m. 19 lot work [1] of work (J H 
85 : > 5 
e:: 21. t certify that | attended the deceased from___.____ She, 19, to! cD Ea id , 12¢2@, that | last saw the deceased 
8 3 $5 alive an__ YevT 195% = and that death accurred ote ALM, fram the causes and an the date stated above. 
e a Os 2 ADDRESS (Street, city or lown, stole) ATE SIGNED 
2aG o. UAL 
ape ssd SIGNATURI > by.¥ 
om 
Ceara } 
288s 1 PHYSICIAN'S 
eesee NAME (Type = HW 
o 55 LLANE ye nnn een enn Oe 
eS 3 Fa 3 > Ro. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, Gr county) (Stote) 
>5.o~ Rl 
ae Burret | 5/7 58 Baltimore, Md 
Samples 23. FYINERAL DIRECTOR" ba RE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tega GR aries E.Schimunek Funeral Home : 
15M 9/55 brehms ane DAB AY 6 '50 So gpa eein 


542] CERTIFICATE OF DEATH sag. NIDA 


2. Renda cl ae {Where deceased lived. If institution: Residence before admission) 
° 


1. PLACE OF DEATH 
o. COUNTY 


‘- . Y 5 
Maryland COUNTY Bal timore 
¢. CITY OR TOWN (If oulside corporale limits, write RURAL ond give neorest lawn) 


Ba. timore rg Boke 
b. CITY OR TOWN [IF outside corporate fimils, write cc. LENGTH OF STAY IN Ib 


1. i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RURAL ond give neores! town) 


Chase Life Chase 
d. NAME OF HOSPITAL (If nal in hospital, give street address) | , d. STREET ADDRESS e. IS RESIDENCE 
7) OR INSTITUTION ‘ % ON A FARM? 
Rt. 16 Box 186 Bird River R Rt. 16 Pox 186 Bird River Rd, | vwsHnoQ 
3. NAME OF First Middle lost 4. DATE Manth Doy Si 
DECEASED 4 é, : OF uy. 8 
(type or print Minnie Ee Magsamen DEATH May 20, 195 
‘5, SEX AGE (In yeors IF UNDER 1 YEAR| tF UNDER 24 HRS. 


6. COLOR OR RACE [7. B. DATE OF BIRTH 
| MARRIED DX NEVER MARRIEO [} ree indy)’ [Months] Des | Hoon 1 


Female _ | White _|wieowes FD) oworceo) | March 27, 1879 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Balto. Co, Md. U_SA 


during most of working life, even if retired) 


I Housewife At Home 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua _ Bevans “ary E. Kinghorn 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]|17. INFORMANT Address 
[Fos n0, oF onbnown) yah give wor or dota ot veri) 
9 None Rudolph C, Magsamen Rt. 16 Box 186 Bird River Re 


18. CAUSE OF DEATH [Enter only ane cause p 


PART |. DEATH WAS CAUSED BY: 4 
F , IMMEDIATE CAUSE (0) VA QA74H- AA AAA ig Ee 


d< DUE TO 
Conditions, if ony, whieh +: Gaal li 


gove rise to diote 
immedio! — pe 


INTERVAL BETWEEN 
ONSET AND DBATH 


Then please remave carbon papers. Pages | and 2 should be fi 
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3 
£ 


jires 


's certificate has been signed by the attending physician ond campletely filled in by the funeral 


3 cause {0}, stoting the under: 

Ff § lying couse lost. te) 

5 a Ss Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTDESY 
_— > f - 

rf c é ves) not) 
sae = | 200. ACCIDENT WAS_UNDERLYING. Tr | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 

zs & | OR CONTRIBUTING LJ CAUSE OF DEAT! 

ras & | (tF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [2c TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) {Stote) 
ee: a Hour While Not white factory, street, office bldg., etc.) | 

Fv = 19 _ jor work [of work 4] ' 


a 


page 3 shauld be detached for use os the buriol-transit permit. 
the registrar priar to burial, cremation, or removal, and in ony event within 72 hours after death. 


: THHeGLd 
bs 8 24 21. 1 certify that | attended the deceased f, O47. f----. 19D ta. “Ez ee , 199 _fthat | last saw the deceased 
aL< rt 2 
Zee alive on_* 20... 12. fon oa Zand that death accurred ao. M, from the causes and an the date stated abave. 
E cz, ° ESS (Street, city or townystote) _-DATE SIGNED 
425 ACTUAL 
ave SIGNATUR Mo. a Sh ie 
Ofs i 
qZ2s / PHYSICIAN'S 
eis NAME (Type) a 
S3e 2c. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY E (Stole) 
Pes REMOVAL (Specify) 
Ses 2 a Ma 958 amp Chanel Me i oppa Rd Q oa. Md 
- & q 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGIGTRAR'Y SIGNATURE 7 

VS A15 (4) Yi fi : Hy, f 235 2d 

15M 10/57 fendi Bim tradivnemtk __ 740. A, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
5422 CERTIFICATE OF DEATH 15406 


Reg. Dist. No. 


Fe ee tah ea > ern (Where deceased lived. If institutian: Residence before odmission} 
a. a. b. COUNTY 
ra MARYLAND # 
Baltimore Li Maryland At T, 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} Za a4 
Fort Howard, Md. 118 52 Baltimore (25) 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION m ON A FARM? 
arans As 177 Cherrydell Road ves (] No GK 
. Middle Lost 4. aie Month Day Yeor 
(Type or print) Strother J MARLOW veatH = May 161958 
5. SEX 6. COLOR OR RACE | 7. sAaRRIEDY NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 74 HRS. 
‘ lost birthdoy) [Months] Doys | Hours] Min. 
Male White — [woowoQ _ ovorceo | October 23,189) 630 


Wa. USUAL OCCUPATION (Give kind of work done} 


U 10b. KIND OF BUSINESS OR INOUSTRY 
during most of working life, even if retired) 


death. 
be 


11, BIRTHPLACE (Stote or foreign country} " CITIZEN OF WHAT COUNTRY? 


Laborer Paper Comany Warren Co., West Virgint. U.S.A. 
3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ES 
° 
ee William J. Marlow Emma Harrison 
£ 3 . WAS DECEASED Begin U. S. ARMED. ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 as, 00, oF unknown Ut yes, gine war or dates of sevice} 
s 
aM Yes Wi I 218-12-8732 |Clin, Rec. Vet. Adm. Hosp., Ft. Howard, Md. 
es 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c)-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: 
Ls < IMMEDIATE CAUSE (a). UB: CORTEX 
eB: DUE TO : , 
a2 Conditions, it ony. which) gy FIBROCASEOUS TUBERCULOSIS INACTIVE LUNGS UNENOUN 
ES gove rite 10 immediate 
gs cause (0), stoting the under- ( OUE TO s 
22 lying couse last. (ch. 
6 “ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Rete Mesn Laue 
= 9 = 
eA ah yes¥X No 
3 5 = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 o & UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 § |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, | 20F. (City or town} (County) (Stote) 
8 os = acne: ofat While Not while factory, street, office bldg., etc.) ! 
gre = lot work [] ot work ! 
3 pa 
‘eae 21. | certify thotWatttended the deceased from_Jane_._Uy ae . 19.58_, to__. . , 19.58. TEREX 
~o 
ofc 28 
Zegts ‘ i ©. % | and that death occurred of11:15_ 2PM fram the causes and on the date stoted obave. 
H=622 ADDRESS (Street, city or town, stote} DATE SIGNED 
<360. 
ezese 
e ra ooag | PHYSICIAN'S 
25 
Zexes NAME (Type)__TDONALD.D MARK _—___dM.D, VA Fort. Howard Maryland 5-17-58 
= & 
4 se est 22d. LOCATION (City, town, or county) (Store) 
= oe oe 3 nore Naf as 
ofa ee 9 ma Ave, Ba 
er 23, FUNERAL DIRECTOR'S SIGNATURE S 24a, REC'D BY REGISTRAR ‘ARS BIGNATURE 
oward H, Hubbard 4107 Wiikens Ave. 


VS AlS5 (4) 
1SM 10/87 


cae MAY 19" 
Howard H. Hubbard Funeral Home, 1@7 Wilkens Ave., Balto., Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH salt, WORE 


= om ‘ Te bere i sa a pigibes saad ha (Where deceased lived, If institutian: Residence before odmission) 

. (6 i of b. COUNTY . 

a: w Baltimore MARYLAND Maryland Baltimore 
Taney b, CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give neores) town) a ‘ 
3 Wilson Pointn(20 Wilson Point (20 
2 fol d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
Bed + 9) OR INSTITUTION d 5: x ON A FARM? 
= 1609 Wileon Point Road 1609 Wilson Point Road Yes (] No & 
H a 
co) 3. NAME OF Fi r 4. DAT! 
g DECEASED. irs oe lost OF E Month Day Yeor 
$ (Type or print) Ann Ge Martin DEATH May 31, 19 98 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER TVEARTIF UNDER 24 HRS. 


Hours 


lost bicthday} 
ae al 


12. CITIZEN OF WHAT COUNTRY? 


Fomale White WIDOWED BX Divorced [] Jane 21, 1882 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 


€ during most of working life, even if retired) 
I \ Housewife Retired Maryland USehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wright ANN NORTON. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address’ 
(Ya, ne. oF unknown) {IF yes, give wor oF dotes of vervice! e 
None Ellen. Gardiner Same 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


S1X DUE TO 
Canditions, if any, which ie j ’ { 2 Ales Ves & fe, c¢ miles Be vaso), 


INTERVAL BETWEEN 
ONSETAND DEATH 


Then please remove carbon papers. 


is certificate has been signed by the attending physician ond completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
3 
3 
2 
~ 
g 
a3 
= 
= 
S 
2 
3 
ae 
ES 
3 gove rise ta immediate 
Sg ewe (0). stating the under. ( CUE TO 
=v ying cause last. re) 
ae eyipgrcaase: las! 
6° = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS s AUTORSY 
23 
33 ves] No Be 
oe 3 a 
Bs = [ 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part IN of item 1B.) 
Dice & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
abe a EE 
ayes & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
5. g 2 6 Hour oo. m. While Qo Nat while factary, street, office bidg., els 
- 3 it work ‘at work 
EE = p.m. = oa 
o's = 
na 21. | certify, that | attended the deceased fram.__\ir" fn a= ASL to. eo) eee , WD_EL,that | last saw the deceased 
mee x \ 
Fas a 3 BS alive on___f\ GA, Ff. asses) Fee eee, and that death occurred ot _, ae |, from the causes and on the date stated above. 
= 8 35 ‘ADDRESS (Street, city or tawn, stote) DAJE SIGNED 
s ra ACTUAL 3 QD & 
Re 3 2 : SIGNATUR' MD. e2LO REMC. fe piace (25 
£62 / x Of- 
Paks ' PHYSICIAN'S Wife 
eais NAME (Type] 0, o20 g 
ees | fess 2 ovis SeMewoek Lo al Uprere,.c20 ne eereneenea oS Ears Seen ceneneeeeeenee cee ane 
3 3 % “dl No. al ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
ohare ecify) 
Eg ke g 7a Baltimore Maryland 
4 5 oY DRESS 2do. REC'D BY REGISTRAR “it. SIGNATU 
4 
Yew 735 roe, 1407 Eastern. Ave. care JUN3 ‘58 A ROLL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


at 


= 
. S40 
5424 CERTIFICATE OF DEATH neg. vin, no, VO408 
~ ce . Dist, No. 
s, 3 $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before mae 
& z “Sal to MARYLAND onsiate be SRN a lto. 
« s b. CITY OR TOWN {if outtide corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neorest town) 
gs 3 RURAL and give nearest town) Z 
v0 52 - " 
y 23 a Nova ? 
£ 22 ;_d. NAME OF HOSPITAL {if nat in hospitol, give street address) ) 4. STREET ADDRESS, @. 15 RESIDENCE 
o an wm Nl OR INSTITUTION ON A FARM? 
8 23 1205 Prince Georce Rd OS Prince George Rd, ws] No 
2 £6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
Te 
x 3 ee ALBERT R. McELEAN, Sr} farm May 16, - 288 
c = 
= 38 7[5. sex 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR] IF UNDER 24 HRS. 
SS tost birthdoy) ‘Bays Min. 
{ate male white wivowep [] Divorce [] Nov. 28... 1902 yes. 
2 e&. T05. USUAL OCCUPATION [Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 835 during most of warking life, even if retired} 
6 2ev f e Emp ed Marine eg vie 
g o8y¥ 1 \\ 13: FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
and 
2 oS 
3 8 sf ) Albert McClean Anna L, Louis 
= > 8 3 _]15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. (NFORMANT ‘Address 
= @§ {Y¥es, no. or unbnown) (Hf yes, give wor or dotes of service) 
Vases no Mr. Albert R, McGlean-911 Paladi Dr,,Arbutus,Md. 
ip ae e 18. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b). ond (c INTERVAL BETWEEN: 
2 £45 PART |, DEATH WAS CAUSED BY: ea) 
g Sg- IMMEDIATE CAUSE (0 
£ ef ry 2 A 
5 =FE f bpd QUE TO 
= q 
= £2> Conditions, if ony, which 
€ Ye (b). 
B YES gove rise 10 immediate 
e nakoes’, <caute (a), stoting the under. ( OUETO 
a: : 
eoe*e? lying cause last. tc) 
Socks ————= 
x88 5° g Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SESES 
~ Eas 8 g ves] No 
SAwS 2 uv 
=z 2 g baie 
Fotss = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18) 
eevene la 
352% & OR CONTRIBUTING C1 CAUSE OF DEATH 
ZSo 05 = 
Zeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vw? 4 eee = 
peo Ce ee a oc can ee ee 
2stss & [?0c. TIME OF INJURY “Manth, Boy. Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY [Hame, farm, {20F. (City or town) (County) (Store) 
Esl93 8 AGO? -o. in. ip [While Not white foctory sma, office Bia. ete} | 
asivet = p.m, jot work [] of work 
3 25 5 = 
7; = 21. 0 certify that | attended the deceased fram. 4t- WSO to__ =, 94H that SV last saw the deceased 
at Be 5 
S< 233 alive on___4. ;-- god thot death occurred af f0, M, from the causes and an the date stated above. 
fzose ’ ADDRESS (Street, city ar town, stote) DATE StGNED 
>es 2 
xese ua 4log It. 
api aed SIGNATURI 4 af OH _, MO. wan. Ma ae Mt a 
Ocar 
Fas 
z2ad5 PHYSICIAN'S we a f 4 A 4 
Sezai |_[wame (yee Pe ffe sp WE DIAL Kava 2-49. Vd 
BSR OR [ie gonial, CREMATION. | 1. DATE THEREOF | 72c. NAME OF CEMETERY OF CREWATORY 72d. LOCATION (City, fawn, or county) (Stote) 
O.5 3° OF Kea 
xoe 2 2 
E £ AW 0 
“ae Vom het Video. Rats ore tei 
Vg AIS (4) f 28 
Bavss. z DATE nay 9 '53 evr 


——oe see 4 ee ee 


pot 


© MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of I 


ation carefully. The corr 


2 
2 
So 
ES 
Eo) 
i 
a 
e-) 
he 
a 
= 
o 
s 
3S 
o 
3 
ou 
3 
n 
o 
a 
3 
a 
o 
ov 
oe 
s 
vo 
= 
o 
2 
a 
QD 
“4 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 409) 
' 5425 CERTIFICATE OF DEATH ine: toast 


PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY MARYLAND 
CITY (Sa Ue Somerset limits, write wl LENGTH OF STAY 


OR rate limits, write RURAL and give nearest town) 
TOWN (in this piace) i 


HOSPITAL OR STREET (If rurai give iocation) 


INSTITUTION OR | ADDREss y Me ee 
Gp STREET ADDRESS 7 / / : LE FLL, Z 


3. NAME OF st) (Middle) (Last) | 4. DATE —_(jfonth) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) Exon d, We Fee Bean: AA Za. F- rs F 
5. SEX: 8. SOLOR OR | 7. ances MARRIED, | 8. DATE OF BIRTH: 9. AGE Inst birthday :| Jf UNbeR I year |IP UNDER 24 HRS. 
OWED, DIVORCED, Months) D Min. 
D. Y74 (erect)? am , , font i ays | Hours | in. 
“Toa. USUAL OCCUPATION. Give Kind of aE KIND_OF BUSINESS OR }/11. BIRTHPLACE (State or foreign country): ee WHAT 


work ire during most of working Ji INDUSTRY: oF s t é 
even, at 3, “ 
13. FATHER'S NAME: , | 4. MOTHER'S MA’ 


LAELIA Et 
15 Was Deceasep Ever IN U-S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


ee | Of RGD give war or dates of 2 2 
service, Al, P -29- 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UA Y/ GpOCTI¢ ee, ye pci 


Immediate cause 


Intervai Between 
Onset Apd Death 


Diseases or conditions, if any, 


Antecedent causes (s) eg 


giving rise to the above cau 


stating the underiying cause Inst. ; 4 Che a Peres ee € 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 

19a. DATE OF i ai 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, pia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice blidg., 
HOMICIDE tsury° a cig 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Ld 
INJURY m. rk 


Work 1) Z 

22, I hereby ot at I attended the deceased from ..!/ A yes 
(A ig A y 
alive one ae ers pags that-dpath occurfed at “AFF” on the causes ey on the date stated above. 


(Dfapée or titie) DATE SIGNED 
Ze No | DATE THERE NAME, 0; tet Be OR CREMATOR LOCATION ( ity, town, ,0} is 4 


ADDRES: 
own 1099 SK Gpch agen 1 td 
Se RIAL, C! 
paw Spec a = (Zz 9k 
ATE REC’D BY LOCAL Ce ae SIGNATURE 


R path ace 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


T> ‘5426 CERTIFICATE OF DEATH 5410 


Reg. Dist. No. 


ee 
eo 8s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
» z a tere 4 manvian || ° STATE Maryland > county = Baltimore 

£38 M | |_B. CITY OR TOWN (if outside corporote limits, wrile |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

g sa ¥ RURAL ond give nearest town) ¥ 

2 Sx / Catonsville yrimthsl7dys |X Baltimore, Maryland 

2 £2 a d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

3. =4 F OR INSTITUTION ‘ON A FARM? 

2 sc 6 /4|_sppn Rov: ATR _HOSPTTAL Milford Mill Road wed oo 
Bhs 3 3. NAME OF First Middle low 4. DATE Month Dey Yeor 

> & = 4 s : 

we Atype or print Joanna May McGinnis DEATH May 18 1» 58 
ag 5. SEX 6. COLOR OR RACE [7 ra NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE, {in yeors TIEUNDER TVEAR|IF UNDER 24 HRS. 
= 2 “= 

Z a bet white wiDowen & ovorceo [] July 4, 1872 yes, = 

2 € a a Ho. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
g fy we f during most of working life, even if retired) U sae 

3 pes I |) alteration tailoring Maryland Ona 

3 i! a o ‘3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

65s , 

3 aie George Smith Nancy Emmart 

2 a3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

= Eee ite hile aan ay ny et ts 

8 ote no | 216-22-715A/Records: SPRING GROVE STATE HOSPITAL 

se £2 

3 28 € WB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
al = ay PART 1, DEATH WAS CAUSED BY: 

aor _ “ATIMMEDIATE Catse fo) _Ceneralized peritonitis 

5 fF? 561-5 DUE TO ety 

A SEAS asi ony, which m__Strangulated internal hernia 

8 BES gove rise 10 immediote SS 

= ge couse (0), sloting the under. ( OVE TO 

ee } vader 

eeu =o lying couse lost. (0 

£6252 dying coure lost. 

7 is $ 5 2 s ) 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pele Le oo 
SZHED = 4 - 

feses As jeneralized arterio sclerozis ves) No 
Foes = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

esges & ] OR CONTRIBUTING CI CAUSE OF DEATH 

ae & 2 °o © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2ozes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a ae {City oF town) (County) {(Stote) 
Sst es 6 Hour 0. m. While Not while factory, street, office bldg., etc 

Pap at ae 3 Fd p.m. 19 Jot work [J of work [J 

= 
Re ‘ 

@: es 21. | certify that | attended the deceased from__OCt, 1. _ 19.56, <i 8 ples 198 __ thot 1 last sow the deceased 
E4 ae 

os = 3 3 olive on_. AMay “1354 |, 19.58, and that death SG ot 23 5D M, fram the causes and an the date stated abave. 
e = ° 3 2 7 ADDRESS (Street, city or town, stote} DATE SIGNEO 
< 550 - ACTUAL SPELT 

ages SIGNATUR 2 MD. = 

£azRza 

qweads PHYSICIAN'S 

fegee Name(tyey___Stella Wachsler, MH, D., Catonsville 26... Marcland, 5 oe 
ne ia sfeiteage idl 

PPOs 4 
oe @ Aidtncblatle Loup: 


Are AF aw 240. REC'D BY bape: inte § SIGNATU 
VS ANS (4) ‘s ) 
1SM 10/57 ‘ z fB - S LIN ge ty fF -biex{oare MAY 2 8° 

orm A 


GS 


1 3 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 5427 CERTIFICATE OF DEATH O5411 


Reg. Dist. No. 


<= 
= \Z PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored lived. If instittion: Residence belare admission} 
8. ‘ ; be COUNTY,» 
; ty Baltimore manviano |! fiaryland WAT timor e 
Se b. CITY OR TOWN (IF autside carporate li write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
$ 2 RURAL ond give nearest town) ? > 
$2 Baltimore Life X Baltimore 
eS Y d. NAME OF HOSPITAL (I! nol in haspitol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
= at OR INSTITUTION iH ON A FARM? 
ae Box Rt. 16 Middle River Box 251 Rt. 16 Middle River ves (] No Gt 
3 3. NAME OF First Middle tos! 4. DATE Month Dey Yeor 
— DECEASED © F 
3 (Type ar print) John H. Messenger DEATH May 23 1958 
2 5. SEX 6 COLOR OR RACE [7. MARRIED LL] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HES. 


birthday) 
yn. 


Min. 


Male White  |woowe g] pworceo] | Sept. 22, 1883 


Wo. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 


during mast of warking life, even id retired) 
Farmer Own Farm Balto., Co. Md, 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John H. Messenger Catherime Rider 
16, SOCIAL SECURITY NO. |17. INFORMANT Address 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yen 00, or unknown) iF yes, give wor or dates of verde] 

No ls None Mr. Henry F. Messenger Box 1:99 Rt. 16 Ralto, 

18. CAUSE OF DEATH [Enter anly one cause per line far (p). (b). and (c| } A pte BETWEEN 

PART |. DEATH WAS CAUSED BY: a y) acectuny— ee 
F J IMMEDIATE CAUSE (a) hw 
“6 4 DUE TO 

Conditions, if any, which o Lind Fy, tbhewhc CED th 


gave rise to immediote 


12. CITIZEN OF WHAT COUNTRY 


US As 


jin 72 hours after death. 


Then please remove carbon papers. 


The law requires that the death certificote be executed within 24 hours after dect! 


$ certificate has been signed by the attending physician and completely filled in 


‘@ 
page 3 shauld be detached for use os the burial-transit permit. 


cause (a), stating the under. ( OUETO 
a lying couse last. te) 
cS a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WASTAUIOESY 
FS O|= 
< 3S yes(] no) 
ee? © $200. ACCIDENT WAS UNDERLYING. O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
zs & | OR CONTRIBUTING [) CAUSE OF DEATH 
as © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
as bse : 
2% & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (Count, (Stote) 
a vu y) 
rs a While Not while foctary, street, affice bidg.. ete.) | 
a5 z lat work [J ot work [} ‘ 


tl 


the registrar prior to burial, cremation, ar remaval, and in any event wit! 


21.1 certify thot | attended the deceased from “A7EFE4 (29.195 F. to. ed 23... WAL¥ that | last sow the deceased 
: Sars & * 
Zee alive on | ak, 12.3. =? and that defth accurred at 9 £Y._.M/fram the couses ond on the dote stoted above. 
Fe @ ° ESS (Street, city ar town, state) QATE SIGNED 
455 ACTUAL G 
aes SIGNATURE . ae Pct Adee O__. i, 7 S/23, (58 
£a 
25 if PHYSICIAN'S 
=e < Dodo Se ee a ee ee ae ooo: ee 
& s¢ ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
~> EMOVAL (Spe 3 
e a Burial 26-1958 Parkwood Cem Baltimore Nd 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC AR FEGIETEAR 2ab. PEGISTRARS SIGNATURE 
VS AIS (4) \ Q Re 98 eMiie [ 
15M 10/57 Looper Geno pews NY re o/ «_| DATE a 


14 


File pages } and 2 with the registrar prior ta burial, 


(= 


INER: This certificate shauld be executed within 24 haurs after death. 


« 
forwarded ta the Chief 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tran: 


cute the certificate, wri 


TO DEPUTY MEDICAL E: 
or removal. 


< 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Vorl2 


og. Dist. 
1 AREAGE OF Paxn 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) Vv 
: Baltimore mannan || ° SATE Maryland —>: COUNTY 
b. CITY OR TOWN (it cunide corporate fimin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town} y 
Catonsville 8: th 9dy Baltimore v f 
‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street address) d. STREET ADDRESS RESIDENCE 
3 i NA FARM? 
SPRING GROVE STATE HOSPITAL 506.S. “llwood Avenue oY 
3. NAME OF First Middle Lost - 
/ECEASED OF 
(yee orien Mary Miller 


8. DATE OF SIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED. 
“senate _|unsve —_|veomogs AMER | pec, 2, 600 


10. USUAL OCCUPATION Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11Y°BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lit if retired) 
U. S. A. 


factory worker Canning factory Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Bokowski Constance Berkowitz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL seca 1 }. 17. INFORMANT Address 
Records: SPRING GROW STAME HOSETME 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c). | , INTERVAL BETWEEN 


ONSET AND OATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


‘ saad ee ; poh teh Hy Ae 

Conditions, if ony, which _ a aia : 

G0ve rte to immediots covmel 9 10 

(0}, stoting the underlying 4 | shen eee 

couselat, e ~<A] AL pe ee 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTHI@AING TO DEATH BUT NOT RELATED TO THEAERMINALDISGASE CONDITION GIVEN IN PART Yo]P, WAS AUTOPSY 
PERFORMED’ 

ves(] NO 


0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part ¥ or Port Hof item 18) ON 3—O— . was 
Pian Do contmeuTincO "found with commnuted frac, of rt. femur — cause unknown. 


We. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF Bus hee f m4 20F. {City or town) {County) {Stote) 
be Ag BIW Sem! hogoital "| Catonsville 28, Maryland 

21. certify thot | took chorge of the remoins described obgve; held an Autopsy ["], Inspection [{}~ Inquiry [and find that 

deoth resulted frp: Naturol causes [], Accident Suicide [], Homicide [7], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


Lp, CHIEF MEDICAL EXAMINER [7] Pare me 
ASSISTANT MEDICAL EXAMINER an 
EXAMINER'S Oo 5-2-58 
NAME (Type) George M. Kiet er, M.D. DEPUTY MEDICAL EXAMINER [[] 
Zo. SURIAL, CREMATION, | 22b. DATE THEREOF OF CEMETERY OR Co ee 22d. LOCATION (City, town, or county) {Stote) 
Sint ret | yay MISS | abe. Dio! 


23, cated PRICGRT HORTONS ‘2do. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
te Ask F/|ommMny 5 58 ensernys 


ai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15413 
1 G54 e 
5429 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ul rs 
S$ z if; eae aol Baltimore ra oo state Mary ead deceased or If institutian: Residence befare admission) 
MARYLAND COUNTY 
! 3 3 b. CITY OR TOWN (If autside cae limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest fawn) 
é RURAL and ue nearest, t 
aS Catonsville months Reisterstowm 
« & “ d NAME SUTIN {if nat in haspital, give street address) fa STREET ADDRESS ae tary troy 
£5 / / 
BS pring Grove Hospital Old Hanover Road ves [] NoC% 
£6 3. NAME OF First Middle lost 4. DATE Month Doy 
Ue DECEASED | . OF 
23 (Type ar print} Lewis Cronin Molesworth | otm May 3 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH GE (in yeors [IF UNDER 1 YEAR] 


male W wipowep ff —oivorced 12-12-79 or sul a 


Wa. USUAL OCCUPATION (Gi ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
donna pore entia fovea if retired) Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua Molesworth Susan Jane Condon 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


rt ie: (son) Morris Molesworth 10 Walker Ave. 


jin 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b). and (c).] 


PART 1. DEATH WAS CAUSED BY; L» lores Syl Cardue (@ee, Arvtare 
ay / 


v4 J DUE TO . 
Canditians, if any, which 3 Selordera Ctr, Heverg 
gove rise 10 immediate ( 1 is 


cause (a), stating the under- 
lying couse last. (c}. 


Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
D 
ves [1] No 


200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 L 
ONSET AND DEATH 


Then please remove corbon papers. 


= 
= 
a 
a 
e 
5 
o 
2 
= 
5 
e 
a8 
3 
ES 
a 
Cs 
D 
= 
52) 
€ 
2 
° 
© 
= 
= 
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€ 
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SICIAN: The law requires that the death certificate be executed within 24 haurs after deot! 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, or remaval, ond in ony event wi' 


poge 3 should be detached for use as the buriol-transit permit. 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY. Giang form sie {City or tawn) (Coun Stote} 
y {County) (Stote) 

> Hour 9. m. White Rowenta factory, street, affice bldg., etc. 
z= pom. ¥9 Jat work [1] at work 1] 
2 at ies that | attended the deceased from. Februry 27, 1958 _, Bays =a , 1922_.,that | last saw the deceased 
8 ee olive on_24y DP, ID — and that death occurred at _L2e 10py, fram the causes and an the date stated abave. 
e = ° i ; ADORESS (Street, city ar town, state) DATE "o. 
<58 sett,  Stebla- Wathelrr— tips nk 
Pet SGuAte SPA VAC — yo 0, efit ie adie. State M0 Weipa eras Yh 

a [ 
2S 1 PHYSICIAN’: 
£33 i ae ELS LE a a 
& 2 3 ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. tawn, ar caunty) (State) 

~5 Specify 
aie {May 7,1958 | Beth Cascade ,Md. 
- - 23. Raneea DIRECTOR 'S SIGNATURE « ADDRESS ‘24a. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 
' 
aaels E, Eline Gf Sons RersTers Town, (td ong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g5414 
5430 CERTIFICATE OF DEATH 


ome!) 


> as Reg. Dist. No. 
2 25 1. PLAGE OF rie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Mi \ 0. COl Baltimore abrad 0 STATE “" Rsceuneie 
: °° J b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) j 
2 RURAL ond give nearest town) ti ’ d 
3 ation : 6yrse—bm0. Baltimore Vo/.“ 
: d Sree (If nat in hospital, give street address) | d. STREET ADDRESS. e. SEL 
ce 2 NA, 
a 4 
5 Wayne Nursing Home-98 Smithwood Road 3701 Dolfield Ave, ves (] NO 
2 — 
5 3. NAME OF First Middl y 4. DATE jh ¥ 
- DECEASED ti eg Los! pa Monti Doy ear 
3 Unseen AMALIA E. MUNKER DEATH May 24, 1958 19 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | DATE OF BIRTH % AGE [in ys0n IF UNDER 1F UNDER 24 HRS. 
last birthday] Days | Hours} Min. 
female whitewioowexX  ovorceo(] jMay 25, 1880 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mos! of working life, even if retired) 
ouse At Home Baltimore, Md, 
14, MOTHER'S MAIDEN NAME 


. FATHER'S NAME 
Sophia Kemmet 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Kg I George Andrew Hofmann 
715. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remave carban popers. 


the registrar priar to burial, cremation, ar removol, and in any event within 72 haurs after death. 


7 BES if sal A) 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
ak Sema A Bagi : 
no none SeE.M.Harper,303 Swamers Dr, Alexandria, Va, 
18. CAUSE OF DEATH [Enter only one couse per line for {o), bare {c).] 4, pete a 
" ‘ e : < 
pote oe Cah eralized Arterio s/eres 
oe DUE TO 
Conditions, if ony, which 1 


gove rise 10 immediote 


couse {0}, stoting the under, ( DUE TO 


his certificate hos been signed by the attending physicion and completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deat! 


£ 
s 
a 
e%= lying couse lost. ) 
Geis Ail SL 
2 6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1g) 19. Mec 
RAS i= 
mugne ‘s | ves] no] 
ao u 
= 3 = [200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Hl of item 18.) 
2o8 i 
5 rs = OR CONTRIBUTING [] CAUSE OF DEATH. 
Bees G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.2 ¢ 3 eae see vo hile, Nat white foclory, street, office bldg., etc.) | 
5 = p.m. lot work (] of work [7] At ' 
<£ m lo Y 
=: 21. | certify thof,! ptfended the sep : es cae! 19.2.“ that | last saw the deceased 
7 5s % alive an 2) AKed ce -, and that deoth accurred ot K_+_/3_[M, fram the causes and on the date stated above. 
=6 3 Z) a) ADDRESS (Street, city or town, state) DATE SIGNED 
25 ACTUAL is 
ses al ii Seeeioee ‘tn -3¢ «1303 Frederick Road 5/24/58 : 
£a2 i 
2 3 PHYSICIAN'S : 
232 ARE vp) W._E, MeGrath 1903 Frederick Roag Catonsville, Ma, 
S30 2c. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Slot 
>2 5B REMOVAL {Specify} {Stote) 
sae Buriia. May 2 958| Lorraine Mausoleum loodlawn, Balto. Co. Md. 
2 ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D * eear Ce SIGHATORE 
1 7 ‘5: 2 
ee Y \ Oo: Vm Kbuergy. 4611 Park Heights ,Balto.Md pare MAY . 


may be retoined by the 
TO FUNERAL DIRECTOR: A 


Then pleose remove carbon popers. 


ransit permit. 


the buriol 


page 3 shauld be detoched for use os 
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MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 w ( 5 A 15 
5431 CERTIFICATE OF DEATH neeuene 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


bo. MARYLAND 
Md 


b. CITY OR TOWN [If outside corporate limits, write {¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


A Baltimore, City Vi orv-& 


atonsyvi 
d. NAME OF HOSPITAL (If nat in haspital, give street d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


e Nursing 3701 Dolfield Ave. ves no 68 


3. NAME OF ‘ Middle tot 4. DATE Month 
DECEASED “ OF > 


(Type or rin GEORGE —_—MUNKER DEATH Ma; 


5. SEX 6. COLOR OR RACE 17. Marnie NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ast biethdey) Min. 
male. white wiooweo[] _—DivorceoL] | Dee, 1868 89 yn. Far 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ectrical Technician Elect. Machinery | Germany U.S.A. 


3. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Thomas Munker Babette Reichel 


a WAS ea U.S. aie ge 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 90, oF unknown} yes, give wor or dates of service) 
no 220-07-2612A | Mrs eE.M.Harper,303Summers Dr,Alexandria, Va. 


18. CAUSE OF DEATH [Enter only one couse per line for 9). (b). and (c), INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a! 


es 
Conditions, if any, which 
gave rise to immediate 
catse (a), stating the under: 
lying couse last. 


Parr Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]17. WAS AUTOPSY 
yes] nol] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Hour ¢, m, While Nat while factary, street, office bldg., etc.) | 
pom. 19 Jat work [J at work 1] a aie - 


21. | certify that | attended/the deceased from.______. wannnnns Wop? to ff, W__Q, that | last saw the deceased 
Gliveran’ . see TA! a) oe --p>-, and that death accurred at 0A M,/from thé causes and an the date stated abave. 
Pe SY 


MEDICAL CERTIFICATION 


SGN n % + we L303 Frid ge bd. 
mows WE NECA Outoriwil ord 


ES — > L_aaa ae  a  e 
Wa. RU aC REATON: ‘Tac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, oF county) (State) 
speci 
Entombmen May 10, 1958 orraine Cemetery Woodlawn, Balto. Co., Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S, SIGNATURE 
WA born ¢gte. 4611 Park Heights. Balto.Mds | pare oh  Oprt, ahi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pd 
© $432 CERTIFICATE OF DEATH neo. pur. nal OE LG 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ 
2 COUNTY Bay to, ane @. STATE Md b. COUNTY Balto. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
2 RURAL ond give nearest town) ee 
2 Woodlawn X Woodlawn 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . t§ RESIDENCE 
“ OR INSTITUTION ON A FARM? 
s 2619 Purne Drive el] Dri yes) No 
= 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
‘i (Type or print) MABEL /, URFPA DEATH A “ w5h 
o 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fig] | 8. DATE OF BIRTH 9. AGE In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birthdoy) Do i. 
female white —|wwoweot] _oworceo DO) | ya as 4s Be oc a in 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
never worked -- Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
French A. Murp Ella Virginia Crawford 


é 7 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(fen. ne. or unknown) {iF 703, give wor or dates of varvice} 
ave none Miss Laura Murphy - 2649 Purne Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Condition 
gove 
couse (0), stoting the under. 


if ony, which 
ibe eh 
o immediow | ety 


is certificate has been signed by the attending physician and campletely filled in by the funerat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
€ 
& 
coe lying couse lost. ©) 
Bes 5 Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S55 Q PERFORMED? 
= 5 
463 is ves—] Nol) 
58 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a i 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sak © |(F EFTHER, NOTIFY MEDICAL EXAMINER) 
a 5 [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) {(Stote) 
5.%8 5 Hour a.m. é While No! while foctory, street, office bldg., ete.) i 
eS = p.m. lot work [7] of work [7] ! 
‘o 
= 21. | certify that | attended the deceased fram__L7AY 11, WSL, to. 3X... L_., \9 G2 that | last saw the deceased 
<2 . st 4 
eg 3 ative on___.__ 1 Mine aE, and that death accurred aL AP, fram the causes and an the date stated abave. 
= 93 , ADDRESS (Sireet, city or town, state) DATE SIGNED 
26% ACTUAL gl 
Bae SIGNAT 
£o2 
2ag PHYSICIAN'S, 
222 NAME (Type) YA RULY GozDs7 (AY ‘ Sl ofe Bie 
rd 2 Z 20. cURL GEN Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
oa " re) 
268 Buria a" L/58 oudon Park Cem Baltos, Md 
» § do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS A15 (4 ; s 
Baws DATE _ NA 5B # 


t ° 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 17 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 


FOR STATE Reg. Dist. No. i 
ALTH DEPT. |~ PLACE OF DEATH 2. USUAL RESIDENCE (Where dacected lived. If insitution: Residence before edwiasion) 
‘ °. 
3 2 at i RRAREAN ©. STATE Maryland b. COUNTY Biltinore 
ae B. CITY OR TOWN {it side corporate limit, wile RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
rN 1d give nearest iown) q ies 
ig ge) 88 Geoncaoh e = 
gee Middle Rive 2 Uf. Middle River # 
gi se - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street oddress) d. STREET ADDRESS *. icy <2 
OD } . 
co: 9 Nasturtium Lane. 59 Nasturtiym Lane vs) NO 
< z ! — 
BES SR 3, NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
Szeve te pa int) DEATH 16 58 
ae od pees! DONALD EUGENE NEFF May a 1 
So 226 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ff] | 8. DATE OF BIRTH PLAGE oan IFUNDER TYEAR] IF UNDER 24 HRS. 
=~ e= ined Doys | Hours | Min. 
SOeEF 3 Male White |wieowe O pworceo[] | Septe 21, 1957 yes. 
eed T0o, USUAL OCCUPATION {Give kind of work done| V0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
2595 ad during most of corto Tite, even if retired) 
gee ce Non Ohio U.S x 
oS, 3 3 ai 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee oa William Neff Ella Arbogast 
o +7 ee 
ZvEes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
agret 3 I¥e. ro, eat (iF yoo, give wor of dates of service) 
Soe 8 | None Ella Neff same 
£632 c = = —=— aaa T —= 
aoe 3 18. CAUSE OF ea [enter re ‘ cause per line For (0), (b), ond (c).] INTERVAL BrTwett 
wEga PART |, DEATH WAS CAUSED BY: 
38 2.8 __, IMMEDIATE CAUSE (o) _ Interstitial pneumonitis = 
e 3 

corks ‘ 
see § é / DUE TO 
bat eo 2 Conditions, if ony, which (1 = 
8 gee | gove rise to immediote couse 
Resaed {0}, stoling the underlying{ DUE TO 
B,eo¢ coure lot. 

4 g 3 = Zz PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. aaa 5 AUTORSY 
2g o eo Sa re 

eet: 5 ves No f] 
= fg o & 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part } or Port Il of item 18.) 

et cod & | PRIMARY [) or CONTRIBUTING C3 

28225 § | CAUSE OF DEATH. 

2822 ‘ 

EB 8s & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom, 120K, (City or town) (County) (Stote) 

ere rv] y 
e=USe Fal Hour 9, m. While Not while factory, street, affice bidg., etc. 
zm os z ot work [Jot work H 
a a4 - : : : 
@: a 21. V certify tha ook charge of the remoins described above, held an Inspection (J. Inquiry [_]. ond in my 
i e388 5 opinion dé ses [K]. Accident [[], Suicide [], Homicide [[], Undetermined monner [1] 
25er 
250° 

a 
fetes Actual, ap, CHIEF MEDICAL EXAMINER [] SATE: SONES 

S855 n P 
a at a ASSISTANT MEDICAL EXAMINER £%} May 16, 195€ 
=ya22 EXAMINER'S : 

= % 
5.2es NAME (Type) Paul F. Guerin, M.D. DEPUTY MEDICAL EXAMINER [) 

23 ee = = = sd 
Bees 720. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City. town. or county) (tote) 
a?se~ REMOVAL (Specify) 
o® to 5 Removal 58 Jef. ‘ 
ed 23. FUPJERAL epson s fle TYRE SS do. REC'D BY REGISTRAR IGNATURE 
VS. ASME a: tik 4 astern MAY 19 5) 

5M 2/57 Ae Christine Bruzdzinski 1407 Hastern Aveboxr 


pvvel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05415 
CERTIFICATE OF DEATH Reg. Dist. No. 


aaaecian = or 
ee N, 2. DATE cfu | 3 
‘Type or Prin OF 

DEATH 5 
ae ae OF DEATH: A. USUAL RESIDENCE (Where deceased lived, if institution : resi 
a. Baltimore City, Mary. A. STATE 8. COUNTY Bel Tra 
B. FULL NAME OF : Box 393 Gums ake A Rad. al fe 


etd 
HOSPITAL OR 1 ¢. CITY OR TOWN (If outside corportee limits, write RURAL and give 


% (PURO oN 6 . Mad ; township) 


pb. STREET ADDRESS (ff rural, give location) 
3. ° 
c. Length of stay in Baltimore Box Boz Gum sprin 


5. SEX 6. COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 5 2 if 


i iC alse Mie (Specify) 


10a. USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN 
work done during mostof working life, even if rotired) INDUSTRY Bu Siypys 
. . 


___Domestic Virginia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown _ 

15, WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL ' Box ay 
(Yes, no or unknown)| (If yes, give war or dates of service) Oe Miae No. [Lara ; avciBom 30 
M's Helen Jenkins Gunspring noad 

a INTERVAL BETWEEN 
% WQ0.0 | CAUSE OF DEATH ONDER ARES ORR 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


( 


y 


J 


Uni 
Days |Hours} Min. 


ite the causes of death clearly and legibly. * 


correct age is especially int. Physicians: please write t! 


A] 
© 
3 
=) 
ap 
> 
3 
o=] 
° 
u 
3 
s 
® 
a 
2 
1) A 
co) 
a 
far a 
£ 
3 
3 
4 
3 
=z 
ol 
ic) 
g 
3 
ist 
is 
& 
> 
A 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 


ERLYING CONDITION Y y | 
une om ane e” Aalenioseene 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH s8UT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION lf OPERATION WAS RELATED TO | 20. AUTOPSY? 
WAS PERFORMED o CAUSE OF DEATH, ENTER [IN a’ 
- _t PART | oR PART IL YES NO 
Zio. time (Monthy (Day) (Year eioars— TEINSURY OCCURRED 2tr, HOW DID INJURY OCCUR? 
OF INJURY WHILE AT] NOT WHILE ] 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINITH UNFADING INK. 
AL CERTIFICATION 


m. WORK AT WORK 


22.1 hereby certify ei attended the deceased from. J. i , 19. $§ to. S Jet F 19 £8 that I last saw the 


deceased alive on. ald, and that death occurred at = Aum, from the causes and on the date stated above, 


23a. SIGNATURE ltax: 238. ADDRESS 23c. DAJE SJ}GNED 
2 ae mot Dec. axe RA | a 6. ¢ ft 53 


24a, BURIAL, CREMA-| 248, DATE 24c. NAME of CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (State) 


Se Sa eaee Mt. Auburn Cem. Baltimore Ma, 


DATE RECEIVED By REGI ARS SIGNATURE 25. FUNERAL DIRECTOR / ADDRESS gy OF, 
LOCAL RAGAYTBAR 1 a F if 
: ; 4 (Sie 


a 
~ 


om 


tor, 
with 


ec 


* 


Then please remove carbon papers. Pages 1 ond 2 shauld be! 


icate has been signed by the attending physician and completely filled in by the funer 
permit. 


| ar attending physician. 


this cer: 
id \for use os the burial-transi 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, cremation, ar removal. and in any event within 72 hours ofter death. 


*: 


TO HOSPITAL OR ATTENI 
may be retained by the hy 

TO FUNERAL DIRECTOR: 
poge 3 shauld be detach: 


LA 


a 


Ba 
& 
= 


= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5435 CERTIFICATE OF DEATH non. on JO ELS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


°. b. COUNTY 
MARYLAND 


its, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) v 


1. PLACE OF DEATH 


. COUNTY BALTIMORE JAARYLANO 


b. CITY OR TOWN (If autside corperote li 
RURAL ond give nearest town) 


FORT HOWARD 11 DAYS BALTIMORE = i 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
OR INSTITUTION IN A FARM: 
VETERANS ADMINISTRATION HOSPITAL 150 SPRUCE STREET yes] § 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
aie or pena) ROBERT W OGLE DEATH MAY 19 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDKRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 His, 
lost birthdoy) Hours} Min, 
MA WHITE wipowed} ——oworceoQ} | JUNE 20, 1886 yn. 


12. CITIZEN OF WHAT COUNTRY? 


SUARD. Retired” | U.S. Arsenal BALTIMORE MARYLAND U.S.A. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR ie BIRTHPLACE (State or foreign country) 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MILTON OGLE TAURA V_ REYNOLDS 
cee ON decane ceo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘4 [We 212-12-1192 |CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 


18. CAUSE OF DEATH [Enter anly ane couse per tine for (0}, {b). ond (2) 
PART 1. DEATH WAS CAUSED Ov | ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE 
4 to, woox FAILURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


2-1/2 YEARS 


Canditions, if ony, which (oy 
DUE TO 
lying couse toast. te) 
ry Part f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i= 
3 yes(]) no(XxX 
& [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
5 |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
8 Neyeiaet anh ‘aves foctory, street, office bldg., etc.) } 
g p.m. 19 lat work [7] at work (J ‘ 
5 
21. I certify that Valtended the deceased from MAY 8 9 SB eMAR IS 19.58. tehtoomeobadeonst 
SHOOK: OX ‘and thot death accurred at2200 Py, fram the causes and an the date stated above. 
ADDRESS (Siree!, city or town, state) DATE SIGNED 
UAL 4 
SIGNATUR' Z mo. ..VAH FORT HOWARD MARYDAND 5u19-58 


CNS. WG. DEUDIEY/ M.D 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn. or county) (State) 
BeuovaL eect) | 6 O_o , 
BURA BALTIMORE NATIONAL BALTIMORE MARYLAND 
23. FUNERAL DIRECTOR'S SIGMATURE IDDRESS 240, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


tloe C00 -Aib327 ? WAY 2 3 '58 Cree / 


WM COOK-BLIGHT INC 4¢06 HARFORD RD BALTIMORE MAD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 420 
5436 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
2 \_ |} PLAGE OF DeaTH 2. USUAL RESIDE © deceased lived. If institution: Residence before admission) 
a a. 'b. COUNTY, 
ae Dili oS manviano 1d, 


Bw ‘OR TOWN {If outside corporote timits, write | c. LENGTH OF STAY IN 1b 


RAL and give neorest 
d. STREET ADDRE: e. 15 RESIDENCE 
ol 


é pn HOSPITAL Uf opt in Respite. give a ea DEN 
- UW IN A FAR? 
60 L2 SD: K ZoIZ ves N 
) 10, 
3. NAME = S, First idle lost 4. DATE 
Cgeeetpntt V4 ie cE K ST) E CG Ie DEATH wm = 


5. SEX 6. COLQS OR RACE [7. maRRIED [KY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYE 
‘Man ths 


Tt lp WIDOWED [] DIVORCED [] [#8 pet ee 


¢. CITY,OR TOWN outside corporate limits, write RURAL ond give nearest town) Vv 
nm 
SYOLY 


Pages | and 2 shauld be 


ga 100. USUAL OCCUPATION (Give kind af work done] 105, KIND OF BUSHSESS OR INDUSTRY |11. B)RPAPLACE (State or ES coum 2 Wis "C WHAT COUNTRY? 
85 during méstofwarking lifé, even if retired) 7 

_ {‘ LLGAA i = 

3 3 13. FATHER'S NAME 14, MOTHER’ — NAME 

\o di 


STO GHA 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT ‘Address 
TYes, 10, 07 unknown) {IF yes, give wor of doles of service) ea 
EZ eet — J. CB RAK 2 
and (c).] 


18. CAUSE OF DEATH [Enter anty one cause per line-Aor (a), (b) eeeer ay BETWEEN. 


PART I. DEATH WAS CAUSED B ya ND DEATH 


Y: 
eos CAUSE (0). 
A 
DUE TO 


. 


1 Bay, 


Then please remave carban 


Canditions, if any, which 
gave tise to immediate 


cause (a), stating the under. ( DUE TO 
lying cause last. a) 


s certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Ny 
3 
° 
2 
o 
g 
© 
£ 
: 
z 
A 
: 
& 
a> 
E6 
as 
Bie sie 
fagete a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
~ me - 
ase O15 Loreclreal Cetlerepatlieties— vs] No 
uss & [200. ACCIDENT WAS UNDERLYING []_ [20b. DesCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il af item 18.) 
BS cs & | OR CONTRIBUTING CI CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s hs 
S585 & |20e. TIME OF INJURY “Month, Day, Yeor ] 70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 120F, (City or town) (County) (State 
5.2 8s S 9 rie”, NeLyite factory, street, affice bldg., ete. oH 
2 5 2 = bef PS Gat Sih 
3 = ; = 
‘ = 21. 1 certify that | ottended the deceased-from, Weta=sosn4 , 19.5.0, nee 3 2-2... 19.2. B,that | last saw the deceased 
8g 33 alive on br a 19.9.5 Gna that death @ccurred ot aM, ram the causes and an the date stated abave. 
et O35 ADDRESS {Street, city of town, stote) ry oh 
508s a nnn ‘es 
yess SIGNATUR: 0..&< {. CA Keg Leechs | a? 
ag3s C wre eo fimo ot Ge Sf 
S685 PHYSICIAN'S 
ogee NAME (Type)__ = CC _f\ cre K uonere FT Io Rce am , 
BYO'9 VAL. CREMATION, Rae pes ee DATE ae Mc. N ey REMATORY ‘2d. LOCATION cn town, or caunty) te) 
32S, Coors eed) ee {2 
Egat bE AM Gy > 
ts 


VS AIS (4) 
15M 10/57 } oa 
t 


PS sion anne) = do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= hen aa Stay ome MAY 29°58 | (Que! 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (}5 5AQ4 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


MARYLAND 0. STATE b. COUNTY = 3 


'b. CITY OR TOWN (If ouside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outiide carporote limits, write RURAL and give nearest town) 
‘end give neorest town) Ne 
2 O 


HoMUB AERIAL OF ene {lf not in hospitol, give street address) j STREET ADONIS Lo a Avee “8 neat 
= * yes NOG] 


Id be 


J 


rector. Page 
tS 


+. NAME OF Will iem fet Patrick Middle 
(Type oF print) y_ PALL UHI UAE LIAL 


i Aen 


ane men IF UNDER 24 HRS. 
Pc iia 


If ony delay is necessary, please exe : 


10a, USUAL OCCUPATION, Hoe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Balto. Md. UeSe A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William He Patrick a erancesh< Ferte 
15. WAS DECEASED EVER IN U. S. ARMED oer 16. SOCIAL SECURITY NO. Address 
[fe, no, oF unknown} (i yes, give wer or dates of 
4 James (Fe Car See cthster 30 3lLorena Ave 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c). } INTERVAL BETWetn 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which ra] 
Gove rise to immediate couse 
{0}, stoting the underlying( DUE TO 
couse lost, 9 te 
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a][19. WAS AUTOPSY 
yes] Noah 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


*s Office along with farm PM3. Page 5 may be retcined for your files. 
Page 3 should be used as o burial-transit permit. File pages | and 2 with the registrar prior to buri 
—" 


nq 


Accident 


in pencil 


€ 
o 
S 
3 
s 
= 
3 
ts 
> 
3 
eS 
x 
a 
Be 
P3 
: 
<i 
8 
2 
° 
ae 
5 
a 
3 
6 
3 


Po PEEGRBE HOW IDUMRY OCCURRED, {Foles pptvep of iniuny tert Ware! aber deco River 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY pence sth TOF. (City oF town) {Sote} 
Hour ‘ While Not while factory, sIreet, office bldg., etc.) i 
= ot work (] of work 7] Pond pusdowme id 


21. | certify that | took ay af the remains described abave, held an Autapsy [_], Inspection 2. Tiguiry uaa and find that 
death resulted from: Natural causes [], Accident [2 Suicide [J], Hamicide [], Undetermined cause [1]. 


ward “'pendin: 
MEDICAL CERTIFICATION 


NER: This certifi 
Riuical Examiner 


« 


A ED 
mip, CHIEF MEDICAL EXAMINER [] elciea 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER: 


Zo. coe aL ope) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
(Speci 
Bur 6~- 3-58 Hely Redeemer Balte Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pS eiedl gu Heward H. Hubbard 4107 Wilkens Ave. 


5M 9/55, 


cute the certificate, wri 
forwarded to the Chief 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXA, 
‘or remaval. 


# 


the attending physician and completely filled in by the funeral 
al 


Then please remove carbon papers. Pages | and 2 should be 
death. 


quires that the death certificate be executed within 24 hours after death’ Page 4 
the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hay 


or attending physician. 


@: 


ransit permit. 


te has been signed by 


page 3 should be detached for use os the buria 


his certifi 


Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
moy be retained by the ho 


TO FUNERAL DIRECTOR 


VS A15 {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5246 CERTIFICATE OF DEATH avy. bn ee 


2, USUAL RISIDENCE here deceared lived. If institution: Residence before odmission) 
©. STATE : b. COUNTY Balte. 


1, PLACE OF DEATH 


“0, COUNTY Balte, MARYLAND 


b. CITY OR TOWN {If outside corporote fimils, wrile | ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town} 
RURAL ond give nearest town) ; 
rbutus / Arbutus 
d. ECMO SHAD (If not in hospital, give street address) d. STREET aa e CH Re 
INS } 
5525 Oregon Ave. | 525 Oregen Ave. veri no 
2 ped eal First Middle lost 4. > yg Month Yeor 

(ype or print) Mary Wreth Peach DEATH 5-31-58 iy 


3. SEX 6, COLOR OR RACE |7. MARRIEGK] NEVER MARRIED an OF 9. AGE {In yoors [IF UNDER 1 YEAR]IF UNDER 2 HRS. 
FP Oy re 3g. 1894 feupbander) [Months] Doys | Hours | Min, 
emale White |wiowol _ vvorceo lj 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life. even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Heusewife Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Julian 5. Brewer Mary J. Dehoff 
Me WAS DECEASED. LP eda ers. aa actin 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. Megs ynknown) {iF yox, give wor or doles of service) 
N | Rebert H. Peach Sr. 5525 Oregon Ave. 
18. CAUSE OF DEATH (Enter ‘only one couse "Ce for (a). (b), ond {c}-] +, ONSET AND DEATH 
PART I. gill WAS CAUSI YY: a - s 
. MMEDIATE CAUSE io). << ae —— We 8 OE rite Eats 
c as > 
. puto <2 GS Hee, 
Conditions, if ony, which tb ee “ 
gove rise to immediote 
couse {0}, stoting the under. ( OVETO 


lying couse lost. to 
PAR. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wio}|19. WAS AUTOPSY 


* PERFORMED? 
a 


yes] Noy 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DES 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
19 Jot work [] of work [] 


21. Lee We I arerage fs deceased from __Yec34____-_, ra ie eit | last saw the deceased 


alive on. A — ee Wwe ind that death accurred the causes and an the date stated above. 


{Cavnty) (State) 


Zz 
Q 
= 
< 
re) 
~ 
i=4 
ire 
ts) 
< 
y 
a 
a 
= 


ee ed Yay 
SIGNATURE: M.D. Ss, 


PHYSICIAN'S ro é ~ 
NAME (Tyee) 2_[ (a LING Sa NE 


array a 
if 
B 6-4-58 Lerraine Cem. Balte Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY Pree REGISTRAR'S SIGNAT)RE fi 
Heward H. Hubbard 4107 Wilkens Ave. 2Qncguy4 5° | (QU, aauck 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 42 3 
5347 CERTIFICATE OF DEATH siahsella 


Ls ape ale z Mode RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
bo o. fi b. COUNTY 
Ballevrme. MARYLAND “Jriartytand Wh allerere- 


b. CITY OR TOWN {If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN Uf outside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give negrest tpwn) \ a Co 
yy £7 2h — 


d. NAME OF para {If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
ON A FAEM? 


OR INSTITUTION =~ . 7] 
BIS firrcho are des HS: BBcehe are Wes) NORE. 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED i - e i) OF ; 
tyeeeroo LILLIAN CLIZA BETH [7 KERT DEATH Dsy 19 TH 
5. SEX 6. COLOR OR RACE |7. MARRIED FQ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors /F UNDER T YEAR] IF UNDER 24 HRS 


( 
re aare Z DY. Aik 2--|wivowen [] pivorceD [] oct. EL Va OZ or ee 


10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired) i a 
Lbemiwri fe a. Bulla wire ere Wd os 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J eA fie LCC. 2 Tf, 
Alay (ae a ,, : Cle Anata lun 


15, WAS DECEASED §VER IN U. S. ARMED FORCES} 16, SOGIAL SECURITY NO. ]17. INFORMANT Address 


ae [aun toogn, kW [Zo he Len 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] . NTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, iy . 
IMMEDIATE CAUSE mn Crimary [try ss 3 


4X / DUE TO 


ondiileartit ony, which ORT Ss Charaoy De ae 


gave rise to immediote 
couse (0), stoting the under. ( DUE Sere 
lying couse last. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. A a 7. 
‘Ml 
Babi hic Searaitin eS No ty 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL-EXAMINER) 


lled in by the funeral 
Pages 1 ond 2 should be 


jeoth. 


thin 72 hours offer 


lease remove carbon popers. 


Then 


~ 
o 
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Co 
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a 
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ae 
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ae 
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3 
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2 
3 
9 
ao 
ci 
° 
3 
= 
s 
8 
= 
° 
3 
J 
e 
= 
3 
cs 


gned by the ottending physician ond completely 


-tronsit permit. 


ires 


SICIAN: The tow requ 
| or attending physician. 


x: 


20e. PLACE OF INJURY (Home, form, 1 20f. {City or tawn) (County) (State) 
foctory, sIreel, affice bldg., pat —— 


is certificote has been 
for use os the burial: 
MEDICAL CERTIFICATION 


the registror priar to burial, cremation, or remaval, and in ony event wi 


ZZ 
21. 1 certi J m_} An WER, toe F  __, 1956. that | last saw the deceased 


alive an_ SAMAAMS xf. 19.22. 5. Inc that death occurred at. #! SLAM from the causes and gn the date stated abave. 
ADDRESS (Streel, city or town, state) 


PHYSICIAN'S < 2 eS 
NAME (Type) Ovi =| 


No. “apnov etpegn |) > DATE THEREOF We. NAME Z, CEMETERY OR CREMAJORY Td. LOCAPON (ci ea tawn, or county) (Stote) 
rt fy) s 
ae LL IISE| Palliser em 4g Bea Clere ive ee 


go PUNERAL DIRECTOR’ san nf ADDRESS 240/REC'D BY REGISTRAR | 24b, Spl sae SIGNATURE 
ven tos? lae rviy Bi forboe nv ee 52 YW GOS” Pah (lert|om MN 6°58] (Wt eaued 


may be retained by the 
poge 3 should be detache 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHY: 


#@ 


funeral 


Pages 1 and 2 should be 


lease remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft; 


Then 


ransit permit. 


certificate has been signed by the attending physician and campletely filled in by the 


fr attending physician. 


use as the buri 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


# 


25m 
orc<? 
Bees 
3 
z5% 
eves 
5222 
zeae 
EfSs 
Bea 
ay ap 
O° Eo a 
- 
VS AIS (4) 
15M 10/S7 


f u i CERTIFICATE OF DEATH 
( 1. PLACE OF DEATH 


be ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 
COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ol |. 
Baltimore County MARYLAND |] % Maryland b. COUNTY 
b. CITY OR TOWN (If ovtside corporate limits, wrile |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 7 
RURAL ond give nearest town} Vv 
Towson 13 Days Baltimore Cit; if 
da. bee a ee (IF not in hospital, give street address) d. STREET ADDRESS e Pee aey 
IN! 
heppard & Hhoch Pratt Hospi 3908 N. Charles Street ves [No By 
3 eRe First Middie tost 4 (ol Month Day P Yeor 
{Type or print) Delia Wilmer Pleasants 12 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
Female White |wwowsCk  oworceof) |October 10, 1879 ye 


12. CITIZEN OF WHAT COUNTRY 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most af warking life, even if retired) 


None Maryland. U. S. A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Skipwith Wilmer Delia Tudor 

18 WAS, oS aod U.S, ARMED Goble 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Wes, no, oF unknown) {10 yes, give wor or dotes of service) 

| Hospital Records 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), ond (cl.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: + » 
; IMMEDIATE CAUSE (0}_ Val! rhage 

[xX DUE TO 


gove rise to immediate 


canon ey in) Geurvak une dh Nvtivgaelyrode lie. 


couse {a}, stating the ynder. ( CUE 10 

lying couse last. te) 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o)| 19. WAS AUTOPSY 
o a2 ee Se on. PERFORMED? 
3| Chron. Prom Siren Qu bo CerthraX won (sreres ves NOT 
© [200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© J(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [?0e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20. PLACE OF INJURY Home, form, [20F. (City or town) (County) (State) 
g ele. Meek, ass MELEE factory, streel, office bldg., etc.) } 
2 p.m. yv lat work [7] ot work : 


21. | certify thot | attended the deceased from. Vynl 24. 95-8, to ae 199-8, that | last saw the deceased 
alive on_ eo 1994 ;-- ond that death accurred at.” ‘; 


DATE SIGNED 
ACTUAL 


Ch eh i A ME As Se» AL aie! 10 Mee it AL natal ls aliens Ae ia! ee A Bll.” si ee Fi3/ SR on 
emus WI EL oi Ousaoee — a Md. 


oB Ch ral 2b. DATE THEREOF ‘Zc MAME OF CEMETERY OR CREAATORY 
J AEMOVAL (Specify 
Ge: ty tt IIE Debbie. Lrtte.. (lita) 


me ERAL DIRECTOR'S SIGNATUR E ADDRESS 2do. REC'D BY REGISTRAR | 24b“REGISTRAR'S ane 


LOL Oe OA ice Se Os 


Tg. U ; mW, {State} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E %, 
5438 CERTIFICATE OF DEATH 0542: 


Reg. Dist. No. 
y & arene pesiCence (Where deceased lived. II institution: Residence before admission) 


“Maryland. » COUN" Baltimore 


ctor, 


1, PLACE OF DEATH 
. COUNTY 


md with 


MARYLAND: 


& 


en CITY OR TOWN (II outside corporole it ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Il autside corporote limits, write RURAL end give nearest town) 

33 Mi RURAL ond give neares! town) 

22 g yrs Catonsville 

at, vee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= 3 OR INSTITUTION A FARM?, 
oe 21 Beechwood Ave 121 Beechwood Ave ves] Nogh 
ae: 

=o 3. First Middl lost 4. ed Wes 

ass Wa oF ‘ies iddle 1 nth, Day feor 
Pe {Type or print) Stara 5 19 58 
ad 5. SEX 6. COLOR OR RACE | 7. err NEVER MARRIED z - * OF @1RTH 9. AGE A years. . UNDER 1 YEAR] IF UNDER 24 HRS, 
aS 7 Pea Months] Days Min. 
3s wioowed [] oivorceo [} or 

a 

€ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a J Ss: (na or foreign 118 12. CITIZEN OF WHAT COUNTRY? 
8 during mast al working life, even il retired) 

2 H.W. OH. Maryland. UeSeAe 

o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

3 

& ory Ke S an 61S oe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, oF unknown), Iif yes, give wor or dotes of service) 
Mr .William GePost.12]) Beechwood Ave #28 


18. CAUSE OF DEATH [Enter only ane couse per line ea a] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
| __, IMMEDIATE CAUSE (o} te T Ritbwery Claw 


ONSET AND DEATH 
DUE TO — * 


Po rie 


# Gs 


event within 72 haurs after deoth. 


it. Then please remave corbon popers. 


id in on’ 
ey 


Conditions, if ony, which { 
Qove rise lo immediate 

co¥se {0}, sloting the under. ( OVE TO 
lying couse losl. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 

ves] No 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE GF INJURY IHome, farm, | 20f, (City or town) (County) {Stote) 

iHoue-0: mi! While __ Not while foctary, street, affice bldg. Ba, i 
p.m. 9 Jot work (] ot work [J 


21. | certify that | gttended the deceased from._...2/ 26, 19.9%, to___ rs .27___., 19QE_.,that | lost saw the deceased 


_, and that death occurred at. Lp, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SiGI 7 


0. moneen lS. A promeen OS 


mrs ee Saat ih eS ee a, MO no 


= 


The law requires that the death certificate be executed within 24 hours ofter decth: Page 4 


ar attending physicicn. 


's certificote has been signed by the attending physici 


MEDICAL CERTIFICATION 


2 
F 
° 
E 
2 
5 
x 
J 
3 
E 
2 
& 


# 


page 3 shauld be detacheu For use as the burial-transi 


the registror priar ta bur 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME —T2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or counly) (Stote) 
REMOVAL (Specify) 
Lorraine Woodlawn Md 


23. FONERAL DIRECTOR'S 3M TUR! ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VSAN5 NN Witzke Funeral Dir.4101 Edmondson Ave ome spy 8°58] (pid eacr 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the ho: 


z 10 FUNERAL DIRECTOR: A 


1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
st. 


‘AL 


— 


Fite poges 1 ond 2 with the Stote Boord of H 
t within 72 hours ofter deoth. 


in any event 


"s Office olong with form PM3. Poge 5 may be retoined for your 


‘cate should be executed within 24 hours after death. If ony deloy is necessary. please 
miner’ 


ending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


‘of Exo: 


Chief Medic 


the word 
ge 3 should be wsed os a buriol-tronsit permit. 


’ 


4 should be forworded 
TO FUNERAL DIRECTOR: 


or its designoted ogent, prior to buriol, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This c 
execute the certifica’ 


VS. AISME 4 


5M 2/57 y 


H DEPT. 


. 
o 


oO 


f/f 
v q/ 24 DUE TO 
Conditions. if any, which oL 


rf gove sixe to imme 


EN EXAMINER’S CERTIFICATE OF DEATH rep. viv, wD 426 


1 nae oF vocal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


+ 7B BATH. ee masvtano || ° STATE Varyland » COUNN’ Baltimore _ 
b. po a TORN Upsets corporate limits, write LL t4 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Long Green Life % Long Green J = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) 7 STREET ADDRESS. e. IS RESIDENCE 
‘ON A FARM? 
Long Green Rd, tong § Green Ra, _[ts@ noD 


4 DATE one  —ipey Yeor 


3. nate “ae First Middle 
Typeor orion by | PO 4 Lepr my: /1 €.5 Koes £2. Seat STAM 195 


5. SEX COLOR OR, RACE | 7. MARRIED XK] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE | yearn IF UNDER TYEAR] 1F UNDER 24 HRS. 
‘om ~ Months] Days | Hours | Min. 
August 18, 1898 2 


widowed (] orvorceo (] 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ana or foreign | 29 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Farmer Farming Balto. Coe Md. USA _ 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John M. Prigel Wilhelmina Class ve ¥: s: 
ae, WAS, cee He ghee iactd 16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
No __| 217-36-3987 |Mrs, Edith M, Prigel Long Green R < 


INTERVAL BEIWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (.] ONSET AND DEAT 


_mevoennmscusn, Couche by ralg oo iy Hht heaton 


te coure 
{o), stating the jerlying DUE TO 
couse last. Ee a (c}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19, Miss) AUTOPSY 
PERI 


FORMED? 


yes] NO 
PRIMARY CONTRIBUTING CI 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter Agjure of injury in Port 1 of Port 1 of itenr 18.) = 
CAUSE OF DEATH. FOr, | Pra . p ty Ca 


20. geict INJURY Month, Day, Neer, ]20d. insupy OCCURRED [20e. PLACE [panes Tee 1 20. (City or town) (County) ~ (Stote) 

aoe i 3. 9/2 SHS work erty yy Vad i 7 plo “7 of 
21. t certify thot | took chorge of the remoins described above, held on Autopsy [1], Inspection [2 Inquiry [], and in my 
opinion deoth resulted from: Noturol couses [[], Accident EF suicide (, Homicide (J, Undetermined monner [] 


ACTUAL Eee ee DATE SIGNED 
REIL = ey Vn. Aub, CHIEF MEDICAL EXAMINER [J ce a Js 
ASSISTANT MEDICAL EXAMINER [7] $i 


‘20a. EXTE! 


MEDICAL CERTIFICATION 


S praia ; ft: en HE, Fi, P WV ce, DEPUTY MEDICAL EXAMINER EJ 


‘Wo. BURIAL. CREMATION, [22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY a ee LOCATION (City, town, of county) (Stote)_ 


REMOVAL Specify) 
ial May 5, 1958 United Brethren Tong Green Rd. Long Green, Nd. 


23, SUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


i ay a 


‘Dab, REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 3 @MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q542¢ 


H 3 |. Dist. No. 

23 1, PLACE OF DEATH i; 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 

ee} 9. COUNTY Baltimore ma ostate  Mde b.couny Baltimore 

x pleat 

rod 6; b. CITY fences If outside corporole himvits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give necrest town) 

ge ghlands , Balto. Highlands 

3 A” 

8 d. NAME OF HOSPIT; R INS TIT! (if not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

8 7 

ie Eiht ot d'innapolie i fd. ! 3809 Old Annapolis Rd. veo) nowt 

5 

3 3. NAME OF Lost 4. OATE Month Year 

3 “DECEASED. Jo OF f 13 

: eter osepli Ferdinand Pris Stim = May 25, 1958 40 

§ 5 

ra Y. : NEVER MARRIED jy 8. ore OF BIRTH 9. AGE (in yeorm | IFUNDER YEAR! IF UNDER 24 HRS. 

= ‘ laa ) F 
mmbacocseanatge] Hehe f+ 1897 BF ee] oom [Hw | in 


10a. USUAL OCCUPATION ifs ing of work dene] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o- most a working lite, even if retired) 


Leta pit e e MD 


Wai 
rh ye: FATHER'S NAME 14, MOTHER'S MAIDE! E. . 
mame He Eyring 


iam As Peinz 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. Raaeant 
Yes, no. oF unknown) (Uf yes, give wor of dates of rervice) 
cm? 


ge 5 may be retained far yaur files. 
File pages 1 and 2 with the registrar priar to buri 


INTERVAL BETWEEN 


il in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


icate shauld be executed within 24 haurs after death. 


8 
2 
de = 
2 1B. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and {c}.] INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: 
&£ IMMEDIATE CAUSE (o) 
= = RAR, DUE TO 
$= Conditions, if ony, which rs 
ao) Gove rite to immediate cave 
$55 {0}, stating the underlying( DUE TO 
=o . couse lost. {e) 
5 Sausebbont ———— 
ris Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Was auTorsY 
‘Ot Al2 
£°3 Ol% yes] No et 
Sioa S © 200, EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY RRED. (E injury in Pe i 
SRE 8 & [20 EXTERNAL CAUSE WAS /20b, DESCRIBE OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
£82 5 | CAUSE OF DEATH. 
ou 8 & [20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Soba 8 Hour a.m. While Nat while factory, street, offies bldg. ete.) | 
a = p.m. 1 ‘ot work [[] at work [) H 
& j : 
3 21. L certify that | tack charge af the remgins described abave, held an Autaps Inspection fA  Inquir Ar and find that 
< psy P quiry [i 
Ld 528 death resulted fram: Natural causes [gf Accident [], Suicide J, Hamicide oO. Undetermined’ cause fa 
2 g0F 
249 
a of CUA 5 CHIEF MEDICAL EXAMINER 7 
#E oo y, SIGNATU! MD. Oo 
oe. é ASSISTANT MEDICAL EXAMINER 
pb3a3 cxamemes Geos Se Me Kieffer 4 D. o . 
eieee NAME (Type} DEPUTY MEDICAL EXAMINER fa Mey 25, 1958 
aesron Ro. re 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
os Oo 
Poe, Burial 6/58 oudon Park Ce Balto., Md. 


a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MA i - 2 
(joate Y 2 8 °58 (if 


5446 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


©. LENGTH OF STAY IN 1b 
28 D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


reg. Dist. Nof} 5) ¢ 428 


a Pepe nesiuerece (Where deceased lived. if institution: Residence before admission} 


b. COUNTY Calvert 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Vv 


cavte {o). stoting the under- 
tying cause last. 


(ch 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}]I9. WAS AUTOPSY 
0 ap: MED’ 
BRAIN TUMOR. CHRONIC LYMPHOCYTIC LEUKEMIA ves J nod 


20a, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120r. {City oF town) 
Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m. 9 Jat work [] ot work [] H 


(County) (State) 


& 
g 53 
jee sons Fort Howard Prince Frederick 
2 i a d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS 
3 = 40 OR INSTITUTION 
ee ol on y e 5 
5 fy eLeran 2° at 
2 2 3 3. NAME OF Middle lost 4. DATE Month 
~ 3 
Seco (Type or print) id RAWLINGS DEATH May 
s =s ° 
= =e S. SEX 6. COLOR OR RACE |7. MARRIED fy NEVER MARRIED (-) 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2 Male owvorcen [J 21 18: 2 lost birthdoy) [Months] Doys | Hours Min. 
ee 9; yrs. 
(Oh eke 
2 E a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
3 Sgt I poe st ae life, even if retired) v. S. & 
£ 2a’ Deputy Cler Circuit Court Calvert Co., Sms 
eo S F 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
2g 28 James W. Rawlings Doris L. Bucikler 
ud & é nS: Was pee U.S. rye ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
one anno. OF unknown) | [It yes, give wor oF dates of service) 
fees Ye WW I 21-34-6777 _| Clin.Rec. ,Vet.Adm. Hospital ,Ft.Howard,Md. 
F 3 8 18. CAUSE OF DEATH [Enter only one couse per fine for (0), [b}, ond (c)-] SERV AL BETWEEN 
uo £0 
2 25 see DEATIMEDIATE CAUSE jo. RECENT PULMONARY EMBOLISM BILATERAL WITH PULMONARY 
TAS “5 ouero INFARCT RIGHT MIDDLE LOBE UNKNOAN 
Sy Conditions, if ony, which (bh 
3 3 gove rise to immediote DUETO 
5 ® 
Tes 
Fy 
£6. 
22% 
{oem 
2.2 
sie 
Z39 
aoe 
Eas 
ble 


or attending physician. 
MEDICAL CERTIFICATION 


ed for use as the buriol-tronsit permit. 
the registror priar to burial, crematian, or removol, and in any event within 72 hours ofter, 


= 
&. 
AS 21. | certify that Kattended the deceased from__April 29 __, 1958., to. > Se i Ea 1958, AREROSRAOOROLOLI 
(ise ss Fo . i x x % and that death occurred a! . fram the causes and an the date stated abave. 
F = p 3 "ADDRESS (Street, city or town, state) DATE SIGNED. 
<a 
pete } mo, WAH, FORT. HOWARD, MARYLAND __ 5/27/58 _. 

£52 
£333 eto 
a, en en eee ee eee 
Fd 83 ye To. me cee] 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR GREMAFORY 72d. LOCATION (City, town, or county) {tote} 
zoee 19 N. nal ; 
2 : 2 ri Wa) ron ae 'S SIGNATURE “ Balltamore aldo do, REC'D Baltinore GISTRAR'S SIGNATURE 

VS AIS (4) os ae % 959) - Dy tiat, nid) JUN 2 ative 

1SM 10/57 DATE 

_—_— neral Home,Mutua vert County) ,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-. CERTIFICATE OF DEATH 


a 


95429 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


BaAcrimene Counry  maeruno | mere? ct en 


bo JY LD A AP hs 
b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) : f 
12- 22 Tewsen @ 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


a ON A FARM? 4 
113 YorkL alah Ra / ue Yale L140 Roan ves C] No 
3. DectastD First Middle Los! 4. deg Month Day Yeor 

{Type er print) Moe Line). DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 


Ferale. re. |wioowen ys oworceol | Tay. 26 ga pn Min, 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR “tae BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


luring most af working life, even if retired) 
FR MEY VADIA 


ie 4 
tor, 


1. PLACE OF DEATH 
a, COUNTY 


< 


jaltransit permit. Then please remave carbon papers. Pages | and 2 shauld be filed with 


baw t 
13, FATHER'S NAME 14, MOTHER'S MAIDEN] NAME 


igned by the attending physician and completely filled in by the funera’ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yeo no, oF oes a A ye, ge wor oF dates of service) | Rom e, 4, nke Ibs W 2 Yor Z 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (B). ond (€).] 


PART 1. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE {o] 


U20 | DUE TO L 
Conditions, if ony, which tb). 
gave rise ta immediote 
couse (a), stoting the under. ( OUETO OAR LLB 
lying couse last, to. 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. Rua AUTOPSY 


ERFORMED? 
wes) Noe 


that the death certificate be executed within 24 hours after death. 


ires 


The law requi 
ar attending physician. 


is certificate has been 


page 3 should be detached for usé as the buri 


200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. yance OF Lge? Bee form, « 20f. (City or town) (County) {Stote) 
Hour 0. m, : While ahaa factoyy, street, office bldg., etc.) # ‘ 
ee ao i liven euwee a i elie Eo a ace 


that | attended the deceased from. £7441 ES ('B 2, 19428_thot | last sow the deceas 
alive on__# ; ata We coaesece asd that death occurred ag@zt '4--M, fram the causes and on the dote stated ab: 
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ACTUAL 
SIGNATUR' AAT) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the ho; 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 430 
44 CERTIFICATE OF DEATH teil vite 


c, Ree loge Hs 3 (Where bceased lived. If institutian: Residence before admission) 


LZ, Yio b. COUNT SA 7 


© CI G pe Guiside corporate jimils, write RURAL and give nearest town) 


1. PLACE OF DEATH 


3 2 cou MARYLAND 


Ad EEFES Ox 


« 


ate has been signed by the attending physician and completely filled in by the funer 


c. LENGTH OF STAY IN Ib 


a LZ P 
2 Bz x Mate A 
2 & NAME OF HOSPITAL (If not in hospital, give street addresd” jd. STREET ADDRESS @. IS RESIDENCE 
ag OR INSTITUTION t y Bor ‘ON A FAR! 
OY Z 7 yes []_ No, 
3 y Lief A 0 as 
5 3: NAME OF First Middte lost 4. DaTE Month Day Year 
2 (Type or print) oA L Wee Kr of) DEATH YA/ZZZ ¢ 19.5 a 
o 
o ‘S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. Lo wy, BIRTH 9. AGE (In yy férs [IF UNDER 1 YEAR] IF UNDER 24 ER 24 HRS. 
= 3 5] Oo p 5 tasy birthé ad Manths| Days | Hours] Min. 

. W//) Ve, ‘hi wipowed [) olvorceo [) o, 

~\ [T0a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INOUSTRY | 11. os “SZ of foreign country) 12, Ee OF WHAT COUNTRY? 
dpcing most of working life, even if retired) Fh 0 n rw, OS. fh. 
I CHM LIAP LAA £2 Cals «4 PA | 2; 
13. FATHER ie 1. ore 7A NAME 
¢ 
Liter at FYES 


1S. WAS DECEASED EVER IN U. a ARMED FORCES? 16, SOCIAL SECURITY NO. }17. INFO! fr nv Address: 
Hes. ne, js" Rete eres eine ar: 
Le Lee ELLE LH 22 Hep bine. le 


1B. am ‘OF DEATH [Enter only one couse per line far ae tb), and-e)] neonad SETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| Pi. 


7 DUE TO. 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 haurs after death. 


Conditions, if ony, which ic 
gove rite to immediate 
co¥%se (a), stating the under ( OVE TO 
lying couse lost. © 

Patt il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes] no] 


quires that the death certificate be executed within 24 hours offer death. Page 4 


200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, farm, 120, (City or town) (County) (State) 
Weck. fa: ae White a xii factory, street, office bldg., etc.) 
p.m. lat work [7] at work \ 


21. | certify that I gttended the deceased fram. “2 ay 23. 


s certi 


I ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


. 19.2%, ta W/E 


* 


19.2_&.that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


re alive es Se can we. add that death accurred at Zea M, fram the causes and an the date stated above. 
=6 ; ; ADDRESS (Sreet, city or sian la ; DATE SIGNED 
2S Ale 

wih ADK. Ctacmdeten bible 
ei. 

8 PHYSICIAN'S ¥ 

2g NAME (Type!_De Ce MacLaughlin 4508. Ecmondson Village,Balto, .29,-Md,..---. 
r+ 4 726. BURIAL, CREMATION, | 220. oy ae OF CEMETERY OR GREMATORY 72d. LOCATION (cighaan Stay (State) 

>2 REMOVAL (Specify 3 rae WS 2 : af 

as Acc: Sis Feiler iLL Lttell le, LG: 

3 ssa Se 24a, REC'D BY REGISTRAR | 24D. GEGISTRAR'S SIGNATURE 

ease oar way 2.6.'58_| (2ppt edu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 3 t 
CERTIFICATE OF DEATH ven oar usDOED: 


2. USUAL RESI ICE {Where deceased lived. If institution: Residence before admissian} 
0. STATE e b. COUNTY P e 


tor, 
with 


~ PLACE OF DEATH SESS 
0. COUNTY Baltimore MARYLAND 


4 


| 


b ay OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
t it town] 
Apparus™ Baltimere 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. tS RESIDENCE 


ORINSTIUTOQSS Leeds Ave. 1217 E. Belevedere Ave. | 2405 


. NAME OF Lost I" DATE yet 


DECEASED Katherine B."Reche Stans May 12, “1958, 


{Type or print) 


5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
sf oy} | Months] Day He Min. 

F | We lone ty oneectocy | SEDGE. 2, 1872 BS i—ge [Norm oom | Hoo | Nn 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of sews ven if retired) 
eousewife Md. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Gedfrey Hertlein Anna B. Semmer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fae paseo Re a one armen A. Hemrighausen 1217 Belevedere 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (<).) phe a BETWEEN 
e f y 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0)__\ "Ze Cane og tet py etn. / 


after death. 


Then please remave carbon popers. Pages 1 and 2 should t 


Conditions, if ony, which 
gave rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Re J AUTOPSY 


RFORMED? 
ves(] nof] 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {Stote) 
Hour 0. m. While. Not while teeter aiieel, Oia iSaeEe <I 1 
p.m. 19 fot work [] ot work i 
CF 
, 9S, in ee 19.5.25,that | lost sow the deceased 
olive on_. 4A_JM, trom the couses ond on the dote stoted obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ss — f Z © 7 7 
SIGNATUR' D. TBs ISP Qt [et ae LAU SS 
PHYSICIAN'S _ 
NAME (Type) “Ds ef 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


eum rry | 5-14-58 Leudén Park Cem. Balte. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. "HA BY REGISTRAR Hg Ta a eniar 


vais QO | Howard H. Hubbard 4107 Wilkens Ave. 29 AY 1 4 58 
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is certificate has been signed by the attending physician and campletely filled in by the funerat 
use as the burial-transit permit. 
|, cremation, ar removal, and in any event within 72. 


MEDICAL CERTIFICATION 


HY SICIAN: 


poge 3 should be detached for 


TO HOSPITAL OR ATTEND! 
may be retained by the ho, 

TO FUNERAL DIRECTOR: A\ 
the registrar prior ta buri 


mati 


se EXE 
ould Se 
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‘age 3 should be used as a burial-transit permit. File pages 1 and 2 with the registror prior to bur) 


Ls 


Po: 


rector. 


If any delay is necessa 


Item 18. Give Pages 1, 2, and 3 to the funeral 


dical Examiner's Office alang with form PM3. Page 5 may be retained for your files. 


shauld be executed within 24 hours ofter death. 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
p MEDICAL EXAMINER’S CERTIFICATE OF DEATH fusca 08 432 


1, PLACE (eo aig aes 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before edmission) 
. COUN ie . . b. TY 
Baltimore manviano || “STATE Mde Sey Baltimore 
b. City OR NA aulside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
as 
Essex ; Essex 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
On y ON A FARM? 
3 ~B_Glenwood Fd. 23_B Glenwood Rd. ys] noO 
3. tps First Middle 4, lig Month Day Yeor 


Gere eal aThe cpl e, \ hred DEATH 4S - Se 99. 


5, SEX 6 COLOR OR RACE [7- MARRIED [[] NEVER MARRIED [1]]®. DATE OF BIRTH 9. AGE (in yeors JF UNDER 24 HRS. 
a; toay birthday) Months | Days | Hours | Min. 
Female WIDOWED fg _oivorce [] bay AI Se, LvA Mais 


10a. USUAL Seer wee te. wed dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
1 ing most of 
I Homemaker -- Penna. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Snyder Dollie ? 


15. WAS DECEASED EVER IN U. S. ARMED eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eee | ge fe Mrs. Mary J. Winslow - 23 B Glenwood Rd. 


no 
18. CAUSE OF DEATH [Enter only one couse per tine far (0), (b), ond @. 7} 


re |, DEATH WAS CAUSED BY: £ 
IMMEDIATE CAUSE (o} 
Disé ese 
gove rise to immediote couse 
(0), stoting the underlyingf DUE TO 


> > 
“gy 3ax DUE TO 
cause lost, (e) 
PART I. OTHER SIGNIFICANT CONDITIONS TCONTREUTINGIODER fH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Mas AUTOPSY 


VSI Je 


Conditions, if any, which e 


z 
fe} RFORMED? 
‘3 
1S \ , yes (] No [J 

= | 209, EXTERNAL CAUSE Was /20b. DESCRIBE HO URY OCCURREDA Enter noture of injury in Port tor Part I of item 1B.) 
1 | CAUSE OF DEATH. | / y 
3 20. TIME OF INJURY Month, Day, Yeor —[20d. INJUWY GACURRED=[20e. PLACE OF INJURY (Home. form, 120F. (City or town) (County) {Stote) 
a Hour 9, m. While of while  foctory, ttreel, office bldg., etc.) | 
Z ‘ot work ff] “ot work H 

21, U certify that | took charge of the remeins described above, held an Autopsy C1. Inspection [647 Inquiry [Z}and find that 

death resulted from: Natural causes Accident [1], Suicide [], Homicide [], Undetermined cause [(]. 

. 
ACTUAL DATE SIGNED 
SIGNATURE ip, CHIEF MEDICAL EXAMINER [7] 
; . ASSISTANT MEDICAL EXAMINER [7] 
XAMINER': 
| NAME type} dh : eh ne) AWVW/S yn D DEPUTY MEDICAL EXAMINER 
a. wt nia | ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY te LOCATION (City, fawn, or county} tate) 
pec 
ion 5/8/58 _Loiidon Park’-Creme Baltimore, Md. 


23. REAL br, se ATUR bit Thies 24a. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gla if Oo J YbMAY pica fl 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 95433 
5340 CERTIFICATE OF DEATH 
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oy 4 Dist. No. 
3 eS 1, PLAGE OF DEATH 2 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminsion) 
a My o MARYLAND as. ad 
2 we Lr HZ? 
i M ¢. LENGTH OF STAY IN Tb ¢. Cf “a TOWN (If outside corporate limits, write RURAL ond give rrearest town) 
z ee a 
ie d. a {HF not in hospitol, give street oddress) i STREET ADDRESS e. PAG 
5 Q 
5 OR Tek eae Lee NETWORK TEsepeje| CO vo 
6 NAME OF First Middle Lost 4. DaTE Is Doy Year 
= = y 
3 type ‘or print) Vid MWh Vid = \2 BS U Seat 5 19 
& 5. SEX 6. COLOR 7 Te Z an NEVER MARRIED DY | 8. DATE OF BIRTH 9. AGE ( = ears RIF UNDER 24 HRS. 
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Em , winoweo CJ pivorceo L] [ip v SE, /9b yn, 
az 106. weeet EC UPEU ON (Give ie of work done| esd KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign many 12. CITIZEN OF WHAT COUNTRY? 
< duging most of working life, even if retired) 
3 2K, CesT RAewrT WV. ANIA muh 


oi BERT os mus LYR RY SPOOL OTS 


Then please remove carbon papers. 


|, cremation, or remaval, and in any event within 72 hour: 


R 17. 
1, WAS DECEASEDEVER IN U: S. ARMED FO! al 16. ane SECURITY NO. ]17. INFORMANT b y RHEL rv SPRING Rd 
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IMMEDIATE CAUSE (o|_{ _e-Ce lt -tes iy he Ja ae 
DUE TO - 
Conditions, if ony, which to flit, [fav] 2 


gove rise to immediote 


‘couse (0), stoting the under DUE TO 


is certificate has been signed by the attending physician and campletely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs afler death; Page 4 


% 
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AAS lying couse lost. () 
S86 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Ses 
: oth - 
£35 3 yess(] nol 
ae  [200. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
ate & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
stg & [20c. TIME OF INJURY Month, ei Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Bg 3 Hour 0. n. Wile Not wile foctory, street, office bldg; soll 
eS ¢ p.m. lot work [[] of work 
oy 7 
Som S S 
. SS 3 21. | certify that | attended the deceased_fram._. LON SP, tee Boe S95 oie , 192.8. ,that | last saw the deceased 
yes alive on_ eS Te aaecm VO =. gad) that death ae eee _.M, fram the causes and an the date stated abave. 
ze OD 
= g 3 ‘a i, V4 Wy targa (Street, city or town, stote) DATE SIGNED 
a cs ACTUAL p 4 c Z — ) 
2 ges SIGNATURE ELL Att (Zand Mo. os LMELELY * | Quy LNLAEK LK add. 2, Mb £ Mike 
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ear) PHYSICIAN'S » jt < 
sais tte Ite BS FR nS = DVMIAK 22d 
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ADORESS _ f | 240. eel BY REGISTRAR R°S SIGNATURE 
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Waves) ak 2 : Malet, PAyyl?” \ owe 9 '58 ei Whee z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 4 
5424 CERTIFICATE OF DEATH 9543 


4 Reg. Dist. No. 
= 1. o COUNTY /p) Ly 2. coca ape Sad deceased lived. If institution: Residence before admission) 
<9 °. 5 = b. COUNTY 
t a0 bu as MARYLAND: pe Gxt {/ “ig OA 
‘o b. CITY OR TO! {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Iffoutside Seiatole limits, write RURAL ond give nearest town) Vv 
a RURAL ond neqrpsttown) a . 
"3 LA XS MAO- Ba nore 2Vo if 
2 4 NAME OF pocaias {IF not in rani give street address) 0. STREET ADDRESS eS renee 
* 5 cel 
“ OU, IMenn The Blackstone Apts. ee) no 0 
2 
o 3. NAME OF Fi Midd}, lost 4, DATE th 
= DECEASED al 3 —F i OF wer ee) 
3 {Type or print) owe DEATH o 5 19 ok 
Ss SASEX 6. 5] Sie RACE ]7. MARRIED [-] NEVER MARRIED [[] [B. DATE OF BIRTH 9. AGE fin years GENDER I YEAR| 1F UNDER 24 HRS, 
alee , ao 2 7) PrzPirsor) (xp Min. 
t O ‘WIDOWED Divorceo [] O< Tp, —/{% f yts. 
fb) USUAL OCCUPATION h kind uke work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I uring mou! of working life, even if retired) & 
AA OO 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 
IMMEDIATE Cause ‘01 


rotate E ccnp pp of | har) - 
15. WAS DECEASED q ie U.S. sree ae 16. SOCIAL SECURITY NO. o RMANT ‘Address Na 
es, no, er unkeown) I yet, give war. oF racy 5 Q R s ff 34 


Then please remave corban papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs afterdeath. 


b DUE TO 
Conditions, if any, which 0) 
gove rite to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
ORMED’ 
yess] not} 


20a. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 120. (City or town) (County) {Stote) 
Hour a.m, While Not while foctory, street, office bidg., etc.) 
pom. 1 fot work [] ot work (] H 


21. 1 certify that | attended the deceased from... ae ees Jae mAs, 
A { 05 1» from the causes et on the date stated above. 


ate has been signed by the attending physician and campletely filled in by the fun: 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


fal ar attending physicion. 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ee 3 olive on__) a ond that deoth occurred ALE: 

a os ‘ADDRESS (Street, city or town, stole) : DATE SIGNED 
by actual > 
pes / SIGNATUR Mo. th... Chae he eh Am) 
£az 

Bae PHYSIC 

exe : ee ee 
Be° ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {(Stote) 

>> > gas (Specify) 

Eg a Remova 2 eenwi eenwich 

. 23. paces a vaca / 24a. REC'D BY NEST] 2b, Gorse SEN ATONE 

VS AIS iy AAA sf \. wy O 23 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ ' 


05435 


= A és Reg. Dist. No. 
8 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decease lived. If institution: Residence before odmixion 
23 seer Baltoe marvtano || ° Md. b.county Balto « 


c. CITY OR TOWN (If outside corporote li 


Is, write RURAL and give nearest town) 
RURAL and give nearest town) 


@ 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN tb | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


i) . % 
PART |. DEATH WAS CAUSED ¢ 7 Axon ( i 
IMMEDIATE Soe io} J af- tL. 7Cees 


INTERVAL BETWEEN. 
ONSET. AND DEATH 


23 owson = Towson 
4 d. NAME OF HOSPITAL (IF not in rowers give street oddress) |. STREET ADDRESS @. 1S RESIDENCE 
in OR INSTITUTION } ON A FARM? 

a ; 
22 1 bidhurst id 1 6G Non 
£5 3. NAME OF First Middle Lost 4. DATE Month Duy Year 
B- DECEASED | OF 
FA 3 (Type ar print) NI N RUZ K DEATH 19 58 
»o 5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost ¥ hdoy) | Months] Days | Hours | Min. 
Oe female white |woowet  ovorceoO |Oct. ky 1873 yes. 
t be * Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of warking fife. even if retired) 
Re I Housewife at_home Md. 
° 3 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Ps 
6 8 
Be Augustus Kahl Mary Dietz 

8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, 20. oF unknown}, (IF yer, give wor or dates of service} 

4 no. Mr. Joseph Ruzicka - 11] Midhurst Rd, 

8 

i: 

€ 

oe 

2 

# 


, and in ony event within 72 hours aft: 


The law requires that the deoth certificote be executed within 24 hours ofter death’ Page 4 


[3% DUE TO t = | 

a Conditions, it any, which b) ‘ ou“ 

E gove rise to immediote x ; 

eB couse (0), sloting the under: OVE TO 
ce lying cause lost. (2 
2 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TRRMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., eee. 
Spada 
= ves [J] NO eo 
2 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hd0r® Gaim. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [] H 


gq 


this certificate has been signed by the ottending phys 


sal or attend 
MEDICAL CERTIFICATION 


page 3 should be detochell for use os the burial 


“haf last saw the deceased 
id that doi kaa atl. i ein e causes and on the date stoted above. 


to_. 9 


3h I certify that t attended the deceased - 
an 


Lott oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registror prior to burial, cremotion, or removol 


° 
£6 ADDRESS (Stree), city or town, stote) DATE SIGNED 
Ss 
25 actuat sin 
Re / SIGNATUR toy. df SS ea mie —— Baltes. pies 2s 
6 
Ba PHYSICIAN'S 
2 « 2 a foe 2 Te ee ee ee ee eee ope Ee. 
a2 Blo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
SD mova eect) i 
ae 22/58 -Lorraine Cem, Mauve Woodlawn, Md. 
- Fa eat DIRECTOR'S SIGNATU ; i aa. REC'D BY REGISTRAR REGISPRAR'S bie he 
Vs A15 (4 ‘€ MAY 2 2 '58 We. 
SM ye) DATE n 


ge 4 
tor. 


$ 


be 


G 


Pages | and 2 should 


carbon papers. 


Then pleose remov 


‘or ottending physician. 
his certificote has been signed by the ottending physician ond completely filled in by the funer 


cremation, ar remaval, and in any event within 72 hoyrs after deoth. 
ee J 


far use os the burial-transit permit. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer deoth. Pa 


2c 2 
£e38 
=6a5 
> 2 
7 ees 
veo e 
of se 
egza 
apes 
ages 
S208 
oR Pe 
2 
Eg at 
4 
VS A1S (4) 
ISM 10/57 & 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L "5446 CERTIFICATE OF DEATH nwg. out. e. J5 436. 


¥ eae Of DEATH 
° COUN al timore MARYLAND 
b. CITY OR TOWN (If outside ee limits, write |<. LENGTH OF STAY IN Ib 
RURAL ard giye nggrest town > 
Fort "Howara, ‘61 Days 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


o'feterans Administration Hospital 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
STAT b. COUNTY 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
Baltimore Vol. 


d. STREET ADDRESS 


522 East 30th Street 


Vv 


. IS RESIDENCE 
ON A FARM? 


yes [] No BY 


2 Ra ge First Middle Lost 4. ag Month Day Yeor 
(Type or print) J OSEPH dD SAVAGE DEATH May 18 19 58 
5. SEX 6 COLOR OR RACE | 7. MARRIED EE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. es HE UNDER TYEAR] IF UNDER 24 HRS. 
Male White — |winoweQ —_ oworceo C] h 7. 2883 75 fonts] Days | Hours [ Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
nspecto Highway- City Binghamton,New York | U.S, Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Savage Catherine MN: Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes | "WWE “""""|_ 29-36-0727] Clin.Rec.Vet. Adm. Hospital Ft. Howard,Maryland 
18. CAUSE OF DEATH [Enter only one couse per tine for (0}. (b), ond (c)-} 

PARTI: DEATH MNeDATY cause fo. __ BRONCHOGENIC CARCINOMA, RIGHT LUNG WITH 

4634 YOK ABSCESS FORMATIONS AND MEDIASTINAL INV 


Conditions, if ony, which PNEUMONITIS, LEFT LUNG 


gove rise lo immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- (DUE TO 
lying couse lost. eo) 
6 Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. WAS AUTOPSY 
= 
Ss : yes &} Nol] 
= |.200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 of item 18.) 
& [OR CONTRIBUTING [} CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 SS a = 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Store) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [[} ot work i 
21. | certify that attended the deceosed from__Marchl8,.. 1958_. to May 18 ___, 1958 szmannemencmeacaanc: 
ind thot deoth occurred ot _.9330Eu, from the causes ond on the dote stated obove. 
ADDRESS (Sireei, city or town, stote) DATE SIGNED 


5/19/58. 


MD. .. 


PHYSICIAN'S 


; wb 
NAME (Type) Cc WEL he rk Pe eg a gl eo 
Ro. eile 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
pect ., 
ey S-Ax-S 8 |_ Baltimore National Baltimore Land 
 LANERD PRELIOR SA! 


[ DDRESS ‘2do, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
nai pb, : 009 Harford Road 


Cook-Bligh DATE 


e 


i be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mK 4 37 
"8447 CERTIFICATE OF DEATH ae ie 


2. use RESIDENCE (Wherg deceased lived. If institution: Residence before admission) 
a. $ b. COUNTY 
MARYLAND £2 
LLL W§ LEZ, 
¢. CITY OR IN (IF ouside corporate limits, write RURAL and give nearest tawn) 


dg. STREET Le eee e SR eSrOENCE 
| CML LIES ete Ub. ves—] no] 
Month Day Year 
“Lily _2 rs 


9. AGE (tn years 
lost birthdoy) 


a 


CLA: OP 
114, MOTHER'S MAIDEN NAME o Sate, 
Ze 


‘Te. ‘WAS DECEASED EVER 0 U. S. ARMED FORCES? 17, INFORMANT 
Yes, no. @¢ unknown) (IF yes, give wor or dates oF service) AY Z 
MAAC AL Lf << 


18. CAUSE OF DEATH [Enter only one cause per line foFMloi(Ghie far (a), (b), = aa ee INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pea) -ANBIDERTH 
, _ IMMEDIATE CAUSE (0} 


K. DUE TO 


the Funer 

od 
) 
= 


7. 
2 


in 24 hours after death. Poge 4 
led in b 


cate be executed wi 


Then please remove carbon popers. Pages 1 ond 


Conditions, if any, which i" 
gove rite to immediote 

cote (o}, stating the under. ( OVE TO 
lying cause last. te 


Paat . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wie 


‘MED? 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! of Port {1 of item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. ee OF INJURY fHame, form, ; 20f. (City ar tawn) (County) (Stote) 
Hour o. m. While Not wile factory, street, office bidg., els q 
p.m, jot work [_] at work 


=, 


21. | certify that | a the deceased er a 19. to BS 1S, 19°SG. that | last saw the deceased 
7% 


, and that death occurred at M, from the causes and an the date stated above. 
ADORESS (Street, city o town, state) DATE SIGNED 


ni Bye Gees 


yi, | 2b. DATE THEREOF Re. EOF CEMETERY OR CREM: ler 
7 “REMOVAL (Speci es 
AAA } Lie) COLL A, CT : 
DNERAJ DI ae eee LI y 2do, REC'D BY REGISTRAR | 24d, REGISJRAR'S SIGNATURE 
CZ. ~BYOW <. vasJUN 3 "58 | Rpg 


> 


is certificate has been signed by the ottending physicion and completely 


page 3 should be fon use as the burial-transit permit. 


! or attending physician. 


¢ramation, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


5 
3 
< 
°° 
8 
7. 
© 
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3S 
2 
3 
3 
or 
g 
z 
2 
e 
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z 
K§ 
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a 
‘4 
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x 
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may be retained by the h 


TO FUNERAL DIRECTOR: A! 
the registrar prior to bur 


2G 
Pty 
ome 
2a 


a = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 5448 CERTIFICATE OF DEATH ry ia ABO 


ne eae aly 2. ogee eeioeNe (Where deceased lived. If institution: Residence before odmission} 
Ls e, MARYLAND ik _ COUNTY 
L2@ 0 A: Cae 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If a1 corparote limits, write RURAL ond give nearest town) } 
RURAL ond give nearest town) 2 ‘ : v 
Mean r7 allio vol 
SE ep eaeer TAL nat nl ewesval (yiaeetenelloterr) d, STREET ADDRESS @. 1S RESIDENCE 
INSTT a Nv. aa ON _A FARM? 
O9-N. Howard S: ves [] NODS. 
3. NAME OF First Middl 4, DATE 
DECEASED _ ep . 7, taj , lot DA Month Day Yeor 
Rese Aver, 220 hee tam Moy 22 3978 
8. DATE OF BIRTH ,| 9. AGE (Infeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; . ; ' ete = Mar. we: /8 7 lost bi a Det coe Min, 


Ida. USUAL OCCUPATION (Give kind of wark done 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP 12. CITIZEN OF WHAT COUNTRY? 
j during most of warking life, even if retired) r 


1 ‘ ‘ 


Ade ch gin 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


re oe Marian Such ov 
1S. Sas DECEASED EVER §N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Rwro y 
(Yen, t0,0r {Hf yen, give wor or dates of service) p d, 4 ? Car 
| ay O. =e SS. Andre, 122 O forkview LF, 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE rc 


“ i DUE TO 
Conditions, if any, which rs 


gove rise to immediate 
cause (a), stating the under- DUE TO 
fying couse lost. (e), 


The low requires that the death certificote be executed within 24 hours after death: Poge 4 


¢ 

§ 

3 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

S = PERFORMED? 

3 tsi yes [] NO rn al 

aks = 1200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. ae nature of injury in Port | or Part Il of item 16.) 

= & | OR CONTRIBUTING [7 CAUSE OF DEATH 

2 & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120. (City oF town) {County} (Stote) 

s. ray Hour a. $1. While. Not mi factory, street, office bldg., etc.) 

= = pam. lot work [7] of work ' 

a D Dy 
21, I certify that | ottended the vee C19, 19.28, 0 LUEY 22 | 195 thot | last saw the deceased 
alive on____/ sé -----, 122.0___, and that death occurred tbe AM, from the causes and on the date stated abave. 


ADDRESS (Street, yon oF town, state) DATE SIGNED 


stim Valliant plist Pek s YoRE ED Lemeue ep Spf 
rans LLL PitesgeR ; 


‘Zac. NAME OF CEMETERY OR ae 72d. LOCATION (City, town, or county) (Stotey 
Adrigt. | 5/28/98 ouden (ark Ba/te. Ud, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 23, FUNERAL DIRECTOR'S SIGNATURE 0 ADDRESS. 2da. REC'D BY REGISTRAR  REGISTRAR'S SIGN: ATURE 
3 cam iiss. 
ew ork (el. parfAY 27'S ea 


wi 


rar. ¢ i 
Pages 1 ond 2 should be fr 


certificate hos been signed by the attending physicion ond completely filled in by the funer 
in 72 hours ofter deoth. 


Then pleose remove corbon popers. 


'SICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
-tronsit permit. 


or attending physician. 


‘or use os the buriol: 
|, cremation, or removol, and in ony event wit! 


¢ 


TO HOSPITAL OR ATTENDING PHY: 
may be retoined by the hg 
poge 3 should be detach 
the registror prior to buri 


TO FUNERAL DIRECTOR: & 


VS A15 (4) 
15M 10/57 


jad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5449 CERTIFICATE OF DEATH mo 5439 


is i Aad a Mecme eee (Where deceased lived. If institution: Residence before admission) 
o. z oo b. INTY * 
Baltimore MARYLAND Maryland = Baltimore 
b. CITY OR TOWN (If outside corporote fimits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores? town} Bs 
Overlea K Overlea 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
28 Greenwood Ave, 28 Greenwood Ave. vesQ]) nom) 
2 ee ed First Middle tow 4. _ Month Day Yeor 
(Type or print) Clara EB. Schemmel DEATH May 18, 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years 
3 lox YI 
Female White jwoowoO] —ovorceot) | Jan. 15, 1890 me 


ie USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) Z 
Housewife At Home Baltimore, Md. USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Mary  Frohm 


Joseph Noark 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, 10, oF unknewn) It yea, give wor or dotes of service) 
Bo | None Bernard C. Schemmel 28 Greenwood Ave. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0, (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 a eg AIO 
IMMEDIATE CAUSE (0! 
DUE TO. 
ns, if ony, which o 


@ to immediote ET 
couse (0), stoting the under. ( DUE TO 
lying couse lost, ey 


ra Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was AuTorsy 
= 

& Yes] no 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part i of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

ms 

© [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stote) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 

2 Pim. 19 ot work [] ot work [J H 


21. | certify thot | attended the deceased from. Zire... W-SG 0 Li bes, /¥, 19S thot | lost sow the deceased 
alive an HF: tong f OC wiS4, and that death occurred at 220, P_M, frdm the causes and an the date stated abave. 
4 ps Ey ye ADDRESS (Street, city or town, stots) DATE SIGNED 
ce He 2 
SGNATUR CUM . ee fae 25, as 
= = 
PHYSICIAN'S 


NAME (Type) Wyman K. Wong, M -----6801..Pelsin boad. 


} 
‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
Burial May ¢ 956 Parkwood Ba more Md 
Y Zi 


2do. REC'D BY REGISTRAR ‘Dab. ‘tigen we 
pamay 2.458 he 


Rp Aare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f j5440 
5450-. CERTIFICATE OF DEATH . 


Reg. Dist. No. 


i 


“ ce 
S 2 = 1, PLACE OF DEAT! ZA 2. anes RESIDENCE (Where deceased lived. If institution: Residence befare odmtision) 
O48 . COUNTY Pyeyirie: °. b. COUN 
er rw Ltt) + 7 Me a er =: i ALA 
= as yb ores OR TOWN i ‘Ovtside corporate limits, write | ¢, LENGTH OF STAY IN 1b TY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 32 Wi ") Se 7 
c 2 
7 22 ALL PiLG1-tt 
£ #2 é. SAN OF aera Til notin Fespil give street address) . STREET ADDRESS «. 18 RESIDENCE 
> 24 9, , go Z ON A FARM? 
¢ ae ZY MB? AA kign 2 WV KENT = ves (] not] 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ae aoe DECEASED 77, Py, OF ? 
a 23 {Type or pn /j: (TZ DEATH eo 199 
oe ~ 
= pe 5. SEX 6. COCR OR RACE /7. MARRIED [_] NEVER MARRIED [-] ™ DATE OF ane 9. AGE (In years [IF WMDER | YEAR]IF UNDER 24 HRS. 
nea oo 2 Hest sey) Doys | Hours | Min. 
ee) uw winoweo PY plvorceo oe 782 
“te 
2 e§ A, 1Oo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or aon country) 12. CITIZEN OF WHAT COUNTRY? 
Fe ge dyzing most of ing life, even if rapres) a 
ie ee Le EEE 4S Ge. 
3 6 2 as 14. MOTHER'S MAIDEN NAME 
2 88% £ f ——— 
8 Yer ZL an’ “ie Latislypee4g-\ 
© Fe 3 15. WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE as, ne, or unknown) tit yer, give wor or dotes of service) Zz o 
$ off Thi ip. P 
PE (AL LILIA ANC BAD2 gota 
5 CBs i INTERVAL BETWI 
8 & & = 18. CAUSE OF DEATH [Enter onty one couse per fige for (0), (b). ond (c).] NACE IWEEN 
o 24% PART |. DEATH WAS CAUSED BY: dese / 
s5 Big re IMMEDIATE CAUSE (o ms asa. Lz) Sy 
5 2 , 
5 tf: ) x DUE TO 
> 
re ghie > . if any, which tb) 
$s YES immediote i 
3 sya stating the under. ( DUE TO 
: sg? =2 tying couse lost. (o) 
aie pe RA 
x2 $ 5 y 3 Part Il. OTHER a CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. SifceMea 
BRBES g ; 3 
chee O18 nace LIVIN x3 ves (]_No 
£°22 y 
Par 2 5 © [200. ACCIDENT WAS UNDERLYING CY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZEsCe & | OR CONTRIBUTING LI CAUSE OF DEATH 
<EgE5 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6555 3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 120 {City oF town) {County} (Stote) 
+5285 Fa) Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
Zsi7E g p.m, 19 lot work [] of work [J ' 
ome s - ia 
z o¢ 21. | certify that | attended the deceased from.____ An - WIE, to. M6 oe , 19. .K.that t last saw the deceased 
a 8 y 
re a alive on oh. , and’ that death“occurred ate; asin, & ram the causes ond on the date stated abave. 
G2e 83 
EtOs, ADORESS (Sirpet, city or town, stote) DATE SIGNED 
neo e 
nae st A Msaastin Ka, ele a 
pest F SIGNATUR! M.D. (6 hee AMELIA LS dios Cage Sy TA. 
£62 
weabs t [Rakim _ AoL-Aa/- THIS 
e f<ce inf eet! Asie A a ae ee a ae ee ee 
me fsas 
SSEOD [225. BURIAL, CREMATION, | 225. DATE fi ee DATE THEREO! OF CEMETERY OR mS. Za. te ty, town, or county) (tote) 
O55 8° REMOVAL Koval? | 77 p eo Se 
aes AAA AL 
oro 
- 


tA DIRECTOR'S SIGNATURE oa 240, REC'D BY Pe at awe $ a & 
VS A15 (4 ath We é ¢ a 
15M, ya) YX: Ga OATE MAY 1 2 '58 h NK 2d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist, No. 0 5 4 4 1 


. 8451 
Met eithzoce 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 
Towson 


1, PLACE OF DEATI 
©. COUNTY 


¢. LENGTH OF STAY II 


== 
= 


ved. If institution: Residence before odmission) 


b. COUNTY 
Baltimore 


¢. CITY OR TOWN [ff oulside corporote limits, write RURAL ond give nearest town) 


5 Towson 


2, USUAL RESIDENCE (Where deceased li 
©. STATE 


IN Ib 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


id. STREET ADDRESS e. IS RESIDENCE 


n 24 hours after death: Page 4 


emale 


3 

Zz 

5 / 

& OR INSTITUTION A FARM? 
@ 1318 Regesten Avenue 1318 Regetter Avenue eNO 
5 3. NAME OF First Middle q 4. DATE Month 

= fmcen Mrs, Anna Schmidt| Som Ma 

3 5. SEX 9. AGE (In years 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Ey 8. DATE OF BIRTH 
white —|wwowntt. ovoreoQ |Jyno PZ, 


lost_bicthdoy) 
yrs 


16650 


Re 


105. USUAL OCCUPATION (Give kind of work 
during mpst of working life, qven if retired) 


done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Baltimore » Marthand 


OUSBCWLIE 
13. FATHER'S NAME v 
S chewe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Jnedenich 
(¥en #0, oF unbaown) UE yes. give wor oF dates of tervice) D7 a “72 262 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


Mis. (harles Brown, 1318 Regester Avenue 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse t line for (0), (b}, ond (c)-] 
iS jas 


Then please remove carban papers. 


A ‘ 
Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


(b 


DUE TO 
(©). 


INTERVAL BETWEEN 
ONSETIAND DEATH 


$y. 
Sup 


|, and in ony event within 72 hours after 
[al 


The law requires that the death certificate be executed wit! 


is certificate has been signed by the attending physician and completely filled in by the Funeral 


VS AIS (4) 


i 
oa 
c = 
Bee 
336 5 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19% WAS AUTOPSY 
Rs=s gy ‘ PERFORMED? 
~ = ¢ = 
2.58 Oj 
25.99 ] ves] nom 
ooss = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port ll of item 18.) 
a ae E 
Sa & [OR CONTRIBUTING C] CAUSE OF DEATH 
eget © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zesas & ]20c. TIME OF INJURY Month, Bay, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
= os 2 6 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
zs525 5 2g p.m. 9 jot work [7] ot work (J ' 
oe} 5 F , ‘. 7 
a 21. | certify thot | attended the deceased/from_\O AAW __ WLI, ‘a 2-1 __, 19. £4. thot | last sow the deceased 
25 . 1 
2 ve $3 alive on__\_Y_. \ UA pies ay , ond that death occurred ot. ..___.M, from tHe causes and on the dote stoted above. 
FS 3 8 rhs ADDRESS (Street, city or town, stote) DATE SIGNED 
<50 0 ACTUAL / vl ay 5 / 
“ey 23 2 | SIGNATURE. “A Wid ‘\ MD. __.. $60. ~ [13156 
£e2 
258s PHYSICIAN'S 2 
exes nant Zlowand Yoodman __ baltimo, Maryland 
= ac 
BESO ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count tote! 
“3 i yh ) 
2 BP os opr 16 ie * . me 
ofoett One. ORL. a q 
a4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGISTRAR 2b, REGISTRARS Ion ATURE 
oMAY 1 4 '58 rf A 


15M 10/57 \s Leonard ge Ruck 05 Harg ond Road #7 


~~. 


ge 4 


ICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 


ol or attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


15M 10/57 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 | 24a. REC'D BY REGISTRAR | 24b_ ie SE ils 
vs A15 (4 yp Me GLb Fertil fone 30 €. Sot may 5 58| ( 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eA 4 9 
5452 CERTIFICATE OF DEATH eee pm not 


= 
‘oe 
13 |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitulion: Residence before edmission) —\/ 
°C . : ° b. COUNTY 
e Bel more thes es Vary fand Anne bronde 
Pe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ a RURAL ea neorest town) = 
33 axo7s Ville Ey Lomo. 2/& Balt) more 250.2 
2 _ d. Oe ati no (If not in hospitol, give street oddress) d. STREET ADDRESS e. poligne 
25 ul : 
ey Sorins Grove Stale Hospital Toa SC. Green Haven yes F]_No 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oe . 
23 (Type or print) W. Warn i. Stones DEATH Ma 2 95k 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[Y/| ®. DATE OF BIRTH AGE (in yeor IEUNDER tes TF UNDER 24 HRS, 
2 He Min. 
By MM Ww wipowed [} _—ootvorceo [] Av. Ss 1/930 27m. Dog eed | tag 
ag ed 
Fa. VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See during most of working life, even if retired) #7 J PA 
Pohece faborer arg pA VU. 
a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME V 
8S 
oe Charks SComro Mabel 
8 3 1S. WAS. Ba Tie EVER IN U.S. BIDE I ORGe 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Mb. 30, oc beh) Oa th penser owrcr retical ‘ , 
5 
MN vaknown. | unknown Records: pring. Grove Shale Hosp, Tal 
8 S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: meh mon. 
; 4 IMMEDIATE CAUSE (o} Bro ie Opne a 
= -— af DUE TO 5 " 
Ss Conditions, if ony, which w Awvotrophic lateral sclerosis 
8 I gove rise to immedion { > 


couse (0), stoting the under. 
lying couse lost. ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 xs estos 
yes [] NO 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [} of work [J 1 


21.1 certify that | ottended the deceased fram. ai gre tt WwSt, to... Yay 20% , 19.98 that | last saw the deceased 


alive on_ 72a geo sk lit wok, and that death accurred at disse M, fram the causes ond on the date stated abave. 
c ,/ ADDRESS (Stzcet, city or town, stote) DATE SIGNED 


Witte S¥etle  Wacteltr ., Sphing Aeeo~e Stat Hap 


mies. STezz5 WPCHSZEP 

No. TEPOVALGE 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
pecify) -, 

ev SS wr 6-SE| Bhan Kote Gen, Qrblirete » WH 44g oe 


ransit permit. 


is certificate has been signed by the attending physician an 


MEDICAL CERTIFICATION 


for use as the buri 


the registrar prior ta burial, cremation, ar remaval, an: 


may be retcined by the h 
TO FUNERAL DIRECTOR: 
page 3 shauld be detac 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5453 CERTIFICATE OF DEATH 


1 PLACE OF peateRosewood State Training Schoo. 
J Baltimore bias ad 


co] 


05443 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. II institution: Residence before admission} 


0. STATE Mary] i b. COUNTY City 


ith 


ge 4 
tar, 


&: 


g b. Rae” ae (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
ond give nearest town! ‘: v 

2 Owings Milits Tid. 9 yrs. Baltimore 5, Maryland V J 

f d. NAME OF HOSPITAL (I! nat in haspital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

OR INSTITUTION ss ON A FARM? 

S ,,_ Rosewood State Training School 2627 E. Monument Street ves] no 
2 = 
. “| 3. NAME OF First Middle lost 4, DATE Manth Doy Year 
- DECEASED OF 
3 (Type or print) Leslie Sellman | cram MAY 8 19998 
2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months[ Days | Hours] Min. 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED J | 8 DATE OF BIRTH 9. AGE {in years 
los if lay} 
Male White —|wicowen vor 44/14/45 (emi 


12. CITIZEN OF WHAT COUNTRY? 


oO 
< 
€ 

S 
$3 
2 
3 
ee 
3 Fe} 
8 is 
gos 
a 3 
« = 
2 > 
>, s 
223 

4 
$ € ae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
g ess during most of working life, even if retired) 
3 pss eee ——— Maryland U.S.A, 
2 CaS 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
© <sz2 
© 88s ™ 2 
B Ber Wade Hampton Worfield Sellman Viola Walker 
= 283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & £ Hes, v0, oF unknown} (lt yes. Gve wor or dates of service) 
8 offs ae | leat es _Rosewood Records 
2 £2 
& eee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} ANTERVAL BETWEEN 
o> £03 PART I. DEATH WAS CAUSED BY: 4 q 
2 25 e TWAEDIATE Cause (o}___ Bilateral Bronchial Pneumonia 
5 fe? PL DUE TO 

~ : 
oes ony, which w__Congenital heart disease (cardiac decompensati 
3s Bés gove rise to immediote 
‘Smerenee © couse (0), stoting the under. ( DUE TO 
bog! i vader: 
Se4¥-D lying couse lost. tc) 
=o ac —— 
38 g 5 B z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Cisse ol2 = PERFORMED? 
& : fe 
£age 8 “48 vesQ] no 
yr Po = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Por Port Il of item 18.) 
eS Ae & | OR CONTRIBUTING DI CAUSE OF DEATH 
ra 5 ge o U [CF ENTHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (State) 
Seses g ea osha: While:, . Nonorbite factory, street, office bldg., ete.) | 
Z5275 g p.m. 19 fot work [[] of work [J { 
. a5 . 
a > 21. | certify that | attended the deceased fram.__________.____-_. FP es ae alge Seem apo 198 that I last saw the deceased 

ae 5 ED. 
os “ 3 5 if ms wR, and thot death accurred oa 3 AOP , ftom the causes and an the date stated abave. 
5 = Os 2 Vi ADDRESS (Street, cj) tgwn, spate) DATE SIGNEO 
22502 actual ‘ aed 7 Wz. 
egess / SIGNATURE. : MO. 4279S LY ge Hef 5f 9/58. 
Ocagra 

az b 
2 25 PHYSICIAN'S 

e300 2 2 
a eses 8 AME (Tyee) Harry G, But Rosewood State Training School... 
Sow mM DD = 
Ba2E°D 220. BURIAL, CREMATION, | 22. DATE JHEPEOF 2d. LOCATION {City, town, or caunty) (Stole) 
935 ee $ LEHOVAL oectyy | 13157 
3 = (9.45 % EAL 4s 1 ans La o 3 
ae DIERAL DIREGIOR ; Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) - k) 


15M 10/57 PIrA7 O24 pate MAY 15 ‘58 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH _Uo44s 


neers DEPT. 


71, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 


“9. COUNTY 


thin 72 hours ofter death. 


miner’ 


wd 
MEDICAL CERTIFICATION 


o 
8 
a 
3 
2 
7 
H 
= 
3 
2 
Uv 
° 


P STATE COUNTY 
Baltimore marvano || SAE West Virginia °° \ 
b. CITY OR TOWN it outtids corporate fimit, write RURAL c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporofe limits, write RURAL ond give neorest town) 
cond give nearest town) a d 
Towson Newburg KX-3 
d. NAME OF HOSPITAL OR {NSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
heppard & Enoch Pratt Hospital i oa ~ ABS Tes Not 
3 DECEASED. Firat Middle Lost 4. Hig Month Doy Yeor 
ee eee WALTER WILLIAM SHARPS DEATH May 7 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED iis] NEVER MARRIED iia 6. DATE OF BIRTH % be ge “ela JFUNDER VYEAR} IF UNDER 24 HRS. 
ee Month Ne Min. 
Male White |wwowend » oworceo O 760 wl acl ee le 
10a. USUAL OCCUPATION {Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working li en if retired) 
Merchant (retired) Independence, W. Vas U.S.A. f 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis A. Sharps Anna Squires _ - io 2 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
[Veo, na, ar wninawn Ill yes, give wer ae dotes of service) 
lo. ‘. —* = 
18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond {e)-] INTERvaL Beiter: 
PART |. DEATH WAS CAUSED BY: 
1/22) MEDIATE CAUSE (e) __Arberiosclerotic Cardiovascular Disease. # == 
T " DUE TO 
Conditions, if ony, which {o) 
to immediote couse =< = a 
DUE TO 


@ the underlying 
couse lost, - {e). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)19, WAS. AUTOPSY 
NIRISUTING TO DEAE PERFORMED? 
Electroshock Therapy for Psychosis. vs Gt Nog 
‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wi of item 18.) 
PRIMARY CJ or CONTRIBUTING (] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy. Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fen ae {City oF town) (County) (Stote) 
Hour 9, m. While Not while Factory, street, office bidg.. 
p.m. 19 ot work [] of work 


, Inspection, St Inquiry [], and in my 
, Accident []. Suicide ef] 4 Homicide (J. Undetermined manner [] 


La i 
activate WY vy i— CHIEF MEDICAL EXAMINER [J barichak 


5 


21. t certi ‘ook charge ar ains described above, held an Autopsy 
opiniopdeath resutfed from tel causes 


M.D. 


or its designated ogent, prior to burial, cremation, ar removal, and in any 


ASSISTANT MEDICAL EXAMINER [5 5/7/58 
Seiten 
Name tea n, M.D- DEPUTY MEDICAL EXAMINER (C} 
To. BURIAL, CREMATION. Pps Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 
(Specif 


7B. FUNERAL DIRECTOR'S SIGNATARE ADDRESS ‘2do. REC'D BY REGISTRAR 


erly Wot cz eS addy 1 3°58 


a " @B0G felon Tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 4 4 bt 
5455. CERTIFICATE OF DEATH ae Dotto 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission} 
e. COU BakTc. MARYLAND ave Sel Aaa b. COUNTY 


Zt ra 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN_{If outside corporate limits, write RURAL and give nearest fown) v 
RURAL ond give nearest = . pans 
CA (PAATTAUCAE 3Vo0o/-4 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION by Say Massive Hogue lo a Ss 5 pars Wood. Zz ) eee 


First t Middle tost 4. DATE Month Yeor 


|. NAME OF 
ocean Ne khie She Ars Bam May [8/255 19 


8. DATE OF BIRTH 9. AGE (In“yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Gers Min, 
creme 2/7 ier g agen in| | 


a 
Oa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTR . i 12. CITIZEN OF WHAT COUNTRY? 
py most of working life, even if retired) Sa 4 


a 


ctor, 
with 


@ 
© 


'n 24 hours offer death. Poge 4 
led in by the funer 


Pages 1 and 2 shauld be ff 


yan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I ented tut ese Kr Ale 


1G, WAS DECEASED EVER INU, 5, ARMED FORCES? 1 RITY NO. ]17, INFORMANT Add 
cae ee sccconse 7 w ra pena or ares @ cone ye I ee A Ane EB eh a 
y _— Rs f OS CPA é SA CARS Ave 7 ) 


18. CAUSE OF DEATH [Enter only one couse per fine for (9), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: ON ND ae 
IMMEDIATE CAUSE (0) 


Ye 2a./ DUE TO 


Conditions, if any, which 
gove rise to immediote 
cate (0), stoting the under: 
lying cause lost. 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pia AUTOPSY 


ERFORMED? 
yess] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ca fae (City or town) (County) (State) 
eur eee While nity te factory, street, office bldg., etc.) 
p.m. lot work [} of work 


e 
21. 1 certify that 1 attended the deceased from _. D 10. fed. _--, 19-2@,that | last saw the deceased 
alive ms ES Ni IF a that rdoath agete at ect fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGN 
ACTUAL 
Sti wo. ip ePmnea We (2 D 
PHYSICIAN'S 
NAME (Type), IEGLE: : = Tee ee 
se eee ee 
Qe. * sonora ore Zc. NAME OF CEMETERY OR CREMATORY ‘Wd, LOCATION (City, town, of county} (Stote) 
2) [Spe 
eee Shay wee. cy den Bakie, Map vtavd 
23. (oom pa SIGNATURE ‘Dab. REGISTRAR'S er 
7 z 
ANS (4 5 ; j 
Yew rss ; es 4 DATE MAY 2 : 5. 


cate be executed wi 


Then please remove carbon papers. 


or altending physician. 
is certificate has been signed by the attending physician and campletely 


ft use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the ho, 
page 3 should be detached 


TO FUNERAL DIRECTOR: A’ 
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« 
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Hy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 0446 


oe 


i . DUE TO ms L 
Conditions, it ony, which ) A eae SIT EON 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 


y . 3 
¢ S/he = eg. Dist. No. 
£ 2 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
S 3 

2 ~ Baltimore maryano || & STATE Md. BL COUNTY’ «| SBasliaene 

fad A =o b. city sips da! TOWN pareteee ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

So 5 - 

ge 2 Relay S57 Rela 

85 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) (/4- STREET ADDRESS ®. 8 RESIDENCE 
23u8 

2B ee 1716 8. Rolling Rd. 1716 S. Rolling Rd. ie 
i} - 

Sace 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

ze % {Type or print) Frances Mary _ Sherlock DEATH Me 119 58 
“ Seats 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fig] 8. DATE OF BIRTH 9. fet ee a 
=p2e : 

ove W wioowen ET] Awokstyf’| July 15, 190 52m. 

Ba z 10a. USUAL OCCUPATION. ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
BS) pie I during most of working life, even if retired) 

S582 f j B&O W. Va. 

viet a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Eg 1 i 

2308 Thomas E. Sherlock Dolores Houke 

x 2 a tg ‘WAS eerie bi IN he apenas Eee! 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 

fe ne. or vaknown IF yer, give wor or dates of 

ae =~ === ss Miriam Sherlo 6 _Ro né 2d 
pe 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL seTWEEN 

ie 2 PART 1. DEATH WAS CAUSED BY: 

Ss e \MMEDIATE CAUSE (0) 

gs 

22 

3 

& 

2 

> 

8 

a 

a 


couse fost. (2. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
S yves{] NO 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
& | PRIMARY LJ or CONTRIBUTING o 
§ | CAUSE OF DEATH, 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stole} 
8 Hour 9. m. While Not while Foctory, sireet, office bldg., atc.) | 
= p.m, Ww ot work [7] at work [7] H 


‘age 3 should be used os a burial-tronsit permit. 


21. L certify that | took charge of nee described above, held an Autapsy [], Inspection [g} Inquiry [g}and find that 


TO DEPUTY MEDICAL EXAMINER: This certifi 
te, 


2g death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined couse (J. 
oe 
vo 

e 
£ <s SIGNATU GP~ Mp, CHIEF MEDICAL EXAMINER [J Bare Se 
3323 é - U, ASSISTANT MEDICAL EXAMINER [] Ahn , 
2t8 3 Be eels ~ f- b, : Md IE F FEL DEPUTY MEDICAL EXAMINER [J 157 ay 
2 i? % Zo. BURIAL, eS ‘22. DATE THEREOF 22d. LOCATION (City, town, or county) r (Stote) 

2A 5 J 4 
sage Romovel -14-58 Croos Rodds Cem. Beverl Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Me. naGRyY Feesmae [2 6.5 STRAR'S SIGNATURE 
VS. AISME(5) is . 7 CLA 
as Farley Funeral Home Catons [ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \55 A 4? 
5351 CERTIFICATE OF DEATH mile a, ¥, 


VA, eee . 2. peat elaas (Where eased lived. If institution: lence before admission) 
Ms ) 8. ig ltr one ana | & he b. COUNTY 1g Lf} moner7 


b. cy OR TOWN [If outside corporote limils, write | c. LENGTH OF STAY IN Ib 
o URAL Find’ give nefres!, town) 
Sy CE Db or? of | J 497s5 


&: 


3 c. CITY OR TOWNAIF outside corpgrotd limils, write RURAL ond give nearest town) 
= af VALLETF oy7F 
2 d. Sea TTUNGR Ge (HE not in pital, give street addres) f d. STREET ADDRESS. y eas | 
= / OL as. Me Wes 4117 OL Wys ington red OR 
2 was Lind, LUGE. MEL: 
o 3. NAME OF First, Middle a) ost 4. DATE Month Yy Yeor 
a DECEASED Ay £ FFL OF 
i {Type or print) 4 Pp IE. A Hf, hp s DEATH A A 1 
é 5.BEX 6. COLOR OR RACE |7. marRiED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In ra IF UNDER _? YEAR] IF UNDER 24 HRS 
e post, bit joy Month Da: He Min. 
LNBLE (LE |woowes —_oworceo hec 188) Gur pees, 
Wa. USUAL OCCUPATION (Give kind of work done} 1b. KIND QF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gazing most bf working life, even if retired) Dae By as : 
Zor ERCA AN é SEG SM I 


13. FATHER'S NAME ; THER’S: MAIDEN RANE 
Wi pod Dh FEL & Pf awe es IAL EF FLE ST 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


"WE |r fat AA Vera is thettle 4); JO of La tyne Ad 


18. CAUSE OF DEATH [Enter only one couse per line wii {b). ond {c}.] z INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) 


ox IX DUE TO = 


yy 


Then please remave carban papers. 
vent within 72 haurs after death. 


Conditions, if ony, which Pt 
gove rise to immediote me. 


couse {o), stoting the under. ( OVE TO " lay 
lying couse lost. (c) A ae > 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ate has been signed by the attending physician and campletely filled in by the funeri 


& 
#2 
Eo 
are 
(BOF ae 
Seeieie 
Bess z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 90 = 
£338 < ee ves] Not} 
ops = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of ilem 18.) 
2SS2° & ] OR CONTRIBUTING CI CAUSE OF DEATH ee 
Zeses © [UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
.* . S —_- : 
Z 36 © [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
> 23 6 Hour a. mu While Not while _foctory, steeetoffice bldg., etc.)) —— 
F3 5 é 3 p.m. 19 Jot work (J ot work [J 1 
om? ® —= 
2WFos j 9 
oe se 
BLe83 ; 
Bot ° 3 oO vi 3 ADORESS (Streft, {city or town, stote) DATE SIGNED 
L550. ACTUAL ] Fa Vg AX Cac [Hwy - =f" 
epess SIGNATURE___ Z Mo. a (00) ak MN) NSLpY S = a 
2 £6 2 a F. ) <_c Re i C ~ AG 
J 5 ] PHYSICIAN'S j | 
Segee | |_ [NAME (type ae Le SP ee, a ee Se A 
= 3 gees 28 oe! |e ee 
GS go> Pz Ne. E OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Sore) 
232 os r k Cen’ C 
ee: FER SAR CA Atholl 
eee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) y 7 t LAA rp 
15M 10/57 y haat A LMT OAME A 8 '58 ayn f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q 5456 CERTIFICATE OF DEATH 


nell 


05448 


= a Reg. Dist. No. 
2 3 = d 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decooted lived. If insitulion: Residence before admission) 7 

a. JUIN’ .. oO. b. COUNTY . . 

Baltimore ae oe ‘Land ke Gtt 


4, 


b. CITY OR TOWN (IF autside corporate limits, write 4 ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


« 
z 
8 5 2 RURAL ond give nearest lawn} 
7 32 Fort Howard, Md. 108 Days % Baltimore 
ao oS ¥ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
5 i 

S an or. OR INSTITUTION ON A FARM? 
go abe a Ve ans Administra n_Hospita. 102 Malbrook Road ves no 
a ek 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x Rz- a 
OA {Type oF prin Edward A. SPENCER DEATH Ma 18 1958 
Sate: 5. SEX 6 COLOR OR RACE |7. MARRIECLR] NEVER MARRIED [] |. OATE OF BIRTH Sac ngee 
278 
Ee Male White wibowed TF) bivorceo () February 5,1915 yrs. 5 
$ E pas 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY 
3 §es during mast of working life, even if retired) 
x pes 0 5 hic to Mi U.S.A 
& fect q nie ec. Cc. a edeRe 
g Ss I I): FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Cig 

§ : 
B See William Spencer Nettie Mae Stecksdale 
= =o a 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

z 
= Gee (Vou, ynets Seanian)) 9” HIN yess ea at Ges 4 Gorton 
Simaet Yes_ je Wi Tr 216 0 Clin-Rec. Vet. Adm. Hosp., Ft. Howard, Md. 
rs = 3 = 18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b). and {c). ] IGE PRUBETSVEED 
Ore ias PART 1. DEATH WAS CAUSED BY: 
£08 = ¢ IMMEDIATE CAUSE (a). DIFFUSE PULMONARY EMPHYSEMA UNKNOWN. 
5 tee seal gd DuE TO - 
= Bs> Conditions, if any, which ray COR PULMONALE 
$ BES gove rise to immediate 
+5 SNR couse (a), stoling the under. { DUE TO 
ba 5 See lying couse last. 0. 
esc lei rece la): 
319 8 5 oe Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 

seo fe} b PERFORMED? 
a “2 3 4 2 yvesK] NO) 
2 2 ¥ 
mg an 2 5 = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part II af item 18.) 
is ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
<g2 £ So U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
So5es © [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm. | 20f. (City or town} (County) {Stote) 
> 5°9s a Hour. m. While Not while Rectory isi emineuieas pig eee) 
EsErE z p.m. W lat work [J ot work [] \ 
=. 6s 

2@:. 21. | certify thafWAttended the deceased from__ Jan. .30_.__.. 19.58, to. y 18 be << 2 . 1958 SREK KIERO! 
ry oo y 7 y y 
oe aS Sa DOCCY OCA KIOCAK ond that deoth occurred at 112 15MM, fram the couses and on the date stated above. 
= <= is} 3 = aa ADDRESS (Street, city or tawn, state) DATE SIGNED 
< 25% ~ actual 
age se signature 4 f {0 LRA wo, .....VAH_ FORT HOWARD Maryland 5-18-58 
Oeara | 9 . : 
28585 PHYSICIAN'S, 
Zegis Name (Tyee)__CHIEN WEI LAN _N,D..__..VAH FORT HOWARD Maryland... 5-18-58 
BSYO 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (City. lown, or caunt (Stote} 

z i. y) ) 
2r5 as REMOVAL (Specify) , 
ofoes Buria fay 22/58 3 Ql Frederick Ave, Balte-,Md. 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 

8) y - pf 
vaio \\\ [Witake Punerel Dir.4101 Bdmondson Ave _|on: WAY20'S8 | Qf.) 


Witzke Funeral Home 4101 Edmondson Ave, Balto., Ma. 


Pages 1 and 2 should be fi 


in 72 hours after death. 


igned by the attending physician and campletely filled in by the funeral 
Then please remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5457 | *°"CERTIFICATE OF DEATH os omng pat? 


2 ag ha ele {Where deceosed lived. If institution: Residence before admission) 
a. STATE 


R l 14 b. COUNTY 


meres 
Baltimore County MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Wilson, Maryland LLLICOT7T (3X N 


d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADQRESS e. 1S RESIDENCE 


td 
tee Witson State Hospital 15 (OORT BY: Ecole Ona PAR 
 DectaseD oe Middle lost 4. DATE Month Day Yeor 
ee Bey GIST WARD! Fm May za mod igs & 


[ COLOR OR RACE [7. MARRIED gM NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


joy biryhday) 
bo widowed [} _—bIvoRCED we 28, | 9 38 
Toa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRYVI1. BIRTHPLACE (State or foreign county)’ 


during most of working life, even if retired) B y) (TI Mo RE 


At Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GATHER H. SYKES MARI E beck 
Poaceae les evERIN is peaieh ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| at ? Hospital Records, Mt. Wilson State Hospital 


=e. 
18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: Ss 
IMMEDIATE CAUSE {a} MA $¢ I V E _HEMoP TYSL a 


DuE To 
Conditions, if any, which w far advanced BrlareRal are 
3 e, 


12. CITIZEN OF WHAT COUNTRY 


gove rise to immediate 


cavse (0), stoting the under. (| CUETO y = 

lying cause last. (o) YE A HT fT IEA SM i AASE —_— 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI PART I{a)|19. WAS AUT ORSY 
[= 
S ves no 
= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
6 Hour 0. m, While Not while factory, street, office bldg. etc. 
= Pom. 19 fot work ["] ot work 


H 
21. | certify that | ottended yi deceased from._____ Le. LY, WAZ to, Bf JZ... 19S26,that | lost saw the deceased 
alive on__S7___ 2 ee STS | i ae ond thot deoth occurred ond P PM, from the causes ond on the dote stoted obove. 
‘ADDRESS (Street, city or town, state) JATE SIGNED 
wo. Mts Wilson, Maryland 5 o/s 


Rieter Willian Newcomer, M-De _____,._ Superintendent 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 


ohns Ellicott Vity,Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS — 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 es 


Ze plows Lf Lex TZ ily Pepto W268 | Qu fi of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 4 5 0 
5458 CERTIFICATE OF DEATH am, UOe 


J 


= Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insivtion: Residence befare odmission) 
¥ M 0. COUNTY r RNS Te 9, STATI b. COUNTY ‘ 
& 5 a d fs 2 
* b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 


RURAL ond give nearest town) 


Hands awn 
/d. STREET ADDRESS @. tS RESIDENCE 
> - ON A FARM? 
ve] NO (] 
|AME OF First Middl 4. DATE ¥ 
BA oF irs iddle Lost oA Month Day eor 
(Type or print) arn Street: DEATH 19 58 
ae 
5. SEX 6. COLOR OR RACE |7. MARRIED [C] OW UR AR Reve FEY] 8. DATE OF BIRTH % fener iF UNDER} YEAR] tF UNDER 24 HRS. > 
lost birthdoy} Min. 
j i MOPWEOH  - PINQAGHON No 1876 Blo. 
Too. USUAL OCCUPATION (Give kind of ‘work done] 10b, KIND OF BUSINESS OR INDUSTRY] I. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


i" obo pholstering lle, Maryland UeSehe. 
13. FATHER'S NAME 14, MOTHER'S mon NAME 
Thomas: Steet Sarah Bleine 


oe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 HAL SECURITY 17. INFORMANT Addi 
pats ‘or unknown) {IF yes, give wor of dates of service) Perce No pag Randallstowm, Mde 
No Edda da dad No f 4 m B eatt 860 Do d Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


iL. a DUE TO 


Then please remove carbon popers. Pages 1 ond 2 should be 


the registrar prior to buriol, cremotion. or removol, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which if 
gave rise to immediote 
ca¥se (0), stoting the under- DUE TO 


is certificote hos been signed by the ottending physicion ond completely filled in by the funer. 


E 
& 
Soe lying couse lost. el 
218% I ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ #5 & 
£3 3 ves (] NO 
Po8 = [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 
322 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee G [(F ETHER, NOTIFY MEDICAL EXAMINER) 
O56 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
3.22 a Hour o. m. While Not while foctory, street, office bldg., etc. 
= = p.m. 19 fat work ([] ot work] 
a 5 = . 
2. 21. | certify that | atten the deceased fram.) / 2 WSK, a R695. OAs, ree “that | last saw the deceased 
0 : : - ; 
=i a % alive an_Z 437% _ cies wer feat Z! ‘and that death accurred at_2.— _M, fram the causes and an the date stated abave. 
=o 3 ae ADDRESS (Street, city or town, stole DATE SIGNED 
4 : ‘ - 
35 actu a) Apt 
pus SIGNATUR MO. re: 2 Chet 1b. See. ei 
faz } . ? 
213 | PHYSICIAN'S ‘Ss fs , Cb ne 
ez2 ‘| _ [Nanette 7 Pan / Fy 67g DE SEIS OSE ie ve 
8y0 ‘0. BURIAL, CREMATION, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Ad = mMOva Sere! fy) 
Fok 2 19 orraine Jemete Baltoe Mde 
=. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE . > f " 


war. = ve Kp aa 


a 


3 : MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
. 5459 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 ON eT piakied 2 ote {Where deceosed lived. If insHtution: Residence before admission) 
a. 2 My b. COUNTY 2 
M ){ ‘daltimore marniano || “Maryland Baltimore 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Owings Mills 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 
Chattalonee 2yrse 
iON 


da. Sap es a (if not in hospital, give street oddress) d. STREET ADDRESS. e. 6 RESIDENCE 
hattalonee Ra. Chattalonee Rd. ves (] NO OY 
3. eek First Middle Lost 4. bal Month Day Yeor 
(Type oF print) A. Herman Stump etd §=May 31 1958 


Pages I and 2 should be filed with 


9. IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE |7. MARRIEGIER] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors 
lost birthdoy) Min. 
Male White |woowon — ovorceoO | na ee 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


~~ Insurance Broker INS. Maryland U.S.A. 
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Judge H, Arthur Stump Caroline BRiegel 


ae ese ae IN U. S. peed Lie Ae 16. SOCIAL SECURITY NO, ]17, INFORMANT Address 
tes” | Wear ct "| 213-28-4475 MrB.“Herman Stump, Owings Mills. P.O. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] WATERVAL BETWEEN 
< 


PART 1. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 


Conditions, If ony, which rs 
gove rise to Immediate 
coute {0}, stoting the under, ( OVE TO 


transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


rs lying couse last. (o). 
° 
‘ - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a 9 7 =e 
£e6 Ki ys no 
aes = [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sed & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
£4 a 
ots & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) {Stote) 
tee 3 ray Hour a. n. While Not while factory, street, office bldg., etc.) ‘ 
_. = pm, 1 lot work [J ot work [J ' 
4 iS 
e 21. | certify that | attended the deceased fram,______________-___, 19.--., to._--_-----_-------. . 1% -.-..that | last saw the deceased 
<2 4 
Se 3 HIVETON. Ss. sopdeee seen ccec ay 12_______, and that death occurred at_________ M, from the causes and an the date stated abave. 
= 2 3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
2 ACTUAL me = 
pes SBR Von 0 COO Sos Mgr deeded eG. ¢ g ESeey, 
£a2 
S43 PHYSICIAN'S a 
222 NAME (Type) _W/ 2 722 
Bo Ze. BURIAL, CREMATION, | 22>. DATE THER 
Zs TION, | 22b. ta) 
pes siesre? 6-2-19 
2 wie DIRECTOR'S SIGNATURE eS 2do. REC'D BY REGISTRAR | 24b. REG! i, et 5 
SAIS (4 2 ‘ = F of 
Yeas! Lith Lt + Me: ‘Ss paTgyn 4 "58 


MARGIN RESERVED FOR BINDING@=™4 


WITH UNFADING INK. 


important. Ph: 


rmation carefully. The correct age 


ipply every ii 4 f 
: please write the causes of death clearly and legibly. 


Su 


ysicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH \ () 5 4 5 2 
2411 N. Charles Street, Baltimore 


54¢@ CERTIFICATE OF DEATH Reg. Dist. No. 


“|, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STA’ COUNTY 7 _ 
Baltimore MARYLAND Maryland lA A 
Ee ud outside Sone its, write RURAL and Ga ible Bh ned oe (If outside corporate limits, write RURAL and give nearest town) 
rem ace; y 
Wena a2 a X town Baltimore 19 
TOE on oe eo ren 
STREET ADDRESS At Home SR.F.De 10,Box 352 North Point Road 
3. NAME OF (First) (Middle) (hast) 4. DATE (Month) ay) (Year) 
DECEASED | OF 
(Type or Print) zezechowiak DEATH 29 199 
6. SEX Ifunder | year |If under 24 hrs. 


6. COLOR OR RACE | 7. SINGLE, a eS 8. DATE OF BIRTH 9. AGE last birthday 
White WIDOWED, DIVORCE | aye Saat Min. 


Male f (edt) Widowed Lu 10/1874 84 yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | 1 PLACE (State or foreign country) 12, Crmzan or WHat 
done during mast of ete! file, even if retired) | InpusTRY Feaaesetal v 


“TS. FATHER'S NAME 7 MOTHER’S MAIDEN NAME 
Matthew Szczechowiak Jadwiga Hoffman 
Be Was AL aos Us aa ee eee 16. Socta, Sscunity No. | 17. INFORMANT AND ADDRESS 
wal a é . 
ee ee ae oan L None Joseph Szezech-R.F.D.10,Box 552 North Poiwr 


18. MEDICAL CERTIFICATION Fats. 
Interval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONsBt AND DEAT: 


bi 


/ immediate cause OS oe 
= eA 2 oe tie 
Antecedent cause(s) oo 
Diseasee or conditions, If any, — (b) ----.---e ne offers 
giving rise to the above cause 
stating the underlying cause !axt_ 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


' 
(4 _related to the disease or condition causing death. | 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye Q No 


2. ACCIDENT Specify) i PLACE Ge Fe farm, ae atrest, (CITY OR TOWN) (COUNTY) @TATE) 
office bi 2 
HOMICIDE INJURY i 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF eat Not While 
INJURY, Work O_At work E 
22. I hereby certify that I attended the deceased from................se00+ ne Weary pb Obeisthetire trary pO: ae , that I last saw the deceased 


, and that death occurred at... m., from the causes and on the date stated above. 


_ Manhr "G20 OF 8 ice Protal- Md ( Os 


SOF | NAME OF ChMBTERY OR CREMATORY LOCATION iy, town, or county) 


Stanislaus Cemetery Dundalk Ave 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


? 461°" CERTIFICATE OF DEATH 05453 


aod 


ae Reg. Dist. No. 
o= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inftution, Residence a 
8. b. COUNTY <2 
q = MARYLAND 
¥ f D A, Beatle 
, b. CITY OR TOWN (if ©. CITY OR TOWN {IF aviside corpgrate limits, write RURAL ond give nearest town) 
27) RURAL on NM y g 
2 i wom e jCe Qlintri LiL 
2 "hk: NAME OF HOSPITAL (IF not in hoapttol, gi d. STREET ADDRESS @. Ig RESIDENCE 
* OR INSTITUTION j ON A FARM? 
N at 
3 Yes (] NO a 
S : Middl 4. DATE Month ¥ 
os ” DECEASED i) —_ vay oo 
: 3 {Type ar print) Searn Ag 19.5 
2 


5. SEX COLOR an RACE | 7. marrieo [4 AeveR aes g ¢ or OF BIRTH iy 76 9. AGE (In years IF Fro or eS 4F UNDER 24 HRS, 
age’ Min. 
widowed [] —_—bivorceD [] 2. > 
TOs. USUAL OCCUPATION (Give kind of work mh 10k. KIND OF BUSINESS OR INDUSTRY/IN. BIRTHPLACE a or foreign a Ess Land ‘OF WHAT, COUNTRY? 
during most of working if egtirea) 
Wis peti” fils Se Lae <I 


14. MOTHER'S: DEN NAME 


72 Btspntc POR? 


EOE Bea 
VEGAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT dress 
as, n0, oF unknown) {It yes, gigp. wor or dates of service) xs ' i 
2 oa ed y 
Fla nA ~f [4 e,, (A, Want LLM GGL RH 


18. CAUSE OF DEATH [Enter only one couse per-line for (0). (8), ond (c). i} INTERVAL BETWEEN 
: g 


PART I, DEATH WAS CAUSED BY: 7 " . /] ONSET AND DEATH 
IMMEDIATE CAUSE (0)! a) : 


> KR DUE TO 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corbon papers. 


certificate has been signed by the attending physician and completely filled in by the funeral 


£ 
8 
ao] 
3 
6 
5 
° 
2 
~ 
gx 
€ 
$ 
e 
3 
§ 
‘4 
3 
ae Conditions, if ony, which . 
3 Eos gove rise to immediote 
= gs cose (0), stoting the under- { OUE TO 
Ges-0 lying cause lost. {c} 
isi ae ) 
32855 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a ea 9 (11 SERFORMED? 
-_- sb = 2 = : 
Eng bi -¥ - 
gag oo & tad Yes [] NO 
2 £ g 
Fotsé © [20, ACCIDENT WAS UNDERLYING E)_] 206, DESCRIGE HOW INJURY OCCURRED. Enter nohure af injury Pon For Por W of fem TE) 
oe © me i 
en Bere E | or CONTRIBUTING [1] CAUSE OF DEATH 
<gze oS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, 98 Year | 20d. INJURY OCCURRED [202. PLACE OF INJURY iHome, form, 120. (Cty or town) (County) {(Stote) 
Soles 6 Hour 9. m. While Not ste factory, street, office bldg.. etc.) | 
= gk § am p.m. jot work [} at work H 
° 2 8 
Zos 2.1 renee ff 3} ' a the ry aul PEE omer WSL, to tog 5g a ae Wags hat | last saw the deceased 
aL8<e8 
Bs ees alive on 2/2 27. a ae 22k ., and that death occurred oo eM, frém the causes and on the date stated above. 
Ee 68% ADDRESS (Street, =e ar fawn, state) DATE wee 
4260 Oo ACTUAL 
age ss SIGNATURI 0. | Ae. abledeasm....<Id..bf 28, sy 
Ofara 
Zeo85 ravsician's \ VE 
Zags mines | l sl AU hc N75 AY 
= 2 
3 ¢ Le To. BURIAL Seah 7b. DATE mer 2c. NAME OF Spb par RIOR a 72d LOCATION (cin, Yawn, of county) {Stote) 
>3D OD + 3 pecil 
Ea) - 
epee a dg 20 /ST Anf a het 
ie J 2a. eee BY R + fae BG REG/STRAR'S earn Y 
vs AIS (4) TR ROLLIN 
SM 9/S5 (AEE EE TT EAI NIV ENS CPO LL, LAO | OEP 


t- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 \ 


he funerag 
a 
= 
Se 


Pages 1 ond 2 sh 
leoth. 


Then please remove carbon papers. 


certificate has been signed by the attending physician and completely filled in by t! 


1 or attending physician. 


a 


ed ror use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours aft 


may be retained by the hi 


TO FUNERAL DIRECTOR: Al 
poge 3 should be detach 


VS AIS (4) 
sm 9/98 


MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 NA 4 
5462 CERTIFICATE OF DEATH vods 


Reg. Dist. No. 
— 
ay pe datas Ol 2. SAE ges (Where deceated lived. If institution: Residence before admission) 
is : 
Baltimore MARYLAND Md. COUNTY Baltimore 
b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
Land give nearest town) 
oodiawn Woodlawn 
d. NAME OF HOSPITAL (If nat in hospital, give street address) J. STREET ADORESS. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
602 Gwynn Oak Ave. 5602 Gwynn Oak Ave. yes] NOG] 
> 
3. NAME OF First Middl Los 4, DATE 
Poe ir iddle 31 pA Month Doy Yeor 
(ippererin) CARRIE B. TREXLER DeatH May 4, 19 58 
S. SEX 6, COLOR OR RACE |7. MARRIEO[] NEVER MARRIEO [-] | 8 DATE OF BIRTH %. ania IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 ’ t 
emale wh: wiboweo (J pworceo] | April lh » 1889 69 yrs, 
100. Boone OCCUPATION age ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or _ country) V2, CITIZEN OF WHAT COUNTRY? 
during mast of nina is even if calired) 
self Employed Rooming House Md. 


oe FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(unknown) Vogel (unknown) Biddison 


16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
fe), m0. oF Unknown) UH yen, give wor or dates of tervice) 
- Mrs. Muriel Hinzman - ze Gwynn Oak Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0. (b). ond (c INTERVAL BETWEEN 
isi a ONSET AND DEATHS 
RT I, DEATH WAS CAUSED BY: Le pr) he) 
IMMEDIATE CAUSE (o| é. ee 
QUE TO is 
Conditions, if ony, which rs y 
gove «i to immediate 
couse (0), stating the under. (OVE TO 
lying couse lost. te 
iS Pari, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
4 ves] no F}- 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY” Month, ““Ooy, Year [20d. INJURY OCCURRED 200. FLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
is Hour a.m, While Not while foctary, street, office bldg., etc.) ! 
= p.m. 19 lat work [J ot work [J H 
2, 7 F aad ol 
21. | certify that | atensed the deceased from.__ ee (ne WER, to. TQ... 19d. that | last saw the deceased 
Hie 
and that death occurred at. 59S OM, from the causes and on the date stated above. 


pease (Street, oye of town, stote) 4 DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


1 


FOR STATE 
EALTH DEPT. 


es 


If any deloy is necessary, pleose 
t permit. File poges 1 and 2 with the Stote Boord of Heys 


{tem 18. Give Poges 1, 2. and 3 to the funerol director. 


“s Office olang with farm PM3. Poge 5 moy be retained for your fil 


: Page 3 shauld be used os a burial-trons 


ren! within 72 hours ofter death. 


in ony ev 


iner 


1 Examii 


ical 


, cremation, or removal, ond 


g 
uv 
3 
° 
3 
2 
a 
z: 
¥ 
3 
g 
8 
2 
2 
2 
2 
8 
= 
“ 


the word “‘pending™ im pencil 


Chief Medi 


‘* 


4 shauld be farworded to 


TO FUNERAL DIRECTOR: 
ar its designated ogent, priar ta burial, 


TO DEPUTY MEDICAL EX 
execute the certificate, 


< 
a 


|. AISME 
5M 2/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sy, 
MBDIEQL EXAMINER'S CERTIFICATE OF DEATH Dodoo 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Baltimore MARYLAND o. STATE Maryland b. COUNTY 


b. CITY OR TOWN (tF outside corporate limits, write AUFAL [ LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ond give negses! town) i v 
26 te Eee cater dhe Baltimore : 


d. NAME_OF HOSPITAL OR ak not in hospitel, give stree! address) d. STREET ADDRESS ©. 1S RESIDENCE 


ON A FARK? 


Bela Koad. __ 2616 Strathmore Avenue |v no 


First Middle - Low! + DATE Month “Dey Year 
Jehn Henry Troxell | tH May = =16 1958 — 
6. COLOR OR RACE |7. MARRIED TX never MARRIED o 8. DATE OF BIRTH . Pah hed IFUNDER 1YEAR| tF UNDER 24 HRS. 
4 Boh = 
White wiooweo[] —vivorceo April 28 76 99, 59 yn wale 


Wo, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
4 


14, MOTHER'S MAIDEN NAME 


Ruth Henness: 


CZ. ZLOXECAA 
15. WAS DECEASED EVER IN U. $. ARMED coll SOCIAL SECURITY NO. | 17, INFORMANT 


Hex ne, or unknown) IW yes, give war or dotes ef service) 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), {b}, ond (c}.] a Interval betwen 
PART i. DEATH WAS CAUSED BY: 
|, ov MMEDIATE CAUSE (o) __ Hypertensive arteriosclerotic cardiovasculer | ——- 
4 . 
HYUOK DUE TO disease 
Conditions, if ony. which (by 
Gove rise to immediate couse 7 ‘ | 


{0}, stoting the underlying DUE TO 
covte lost, pao (9. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "le WAS AC ToeeY. 
Fé PERFORMI 


yes] No lis 


PRIMARY () or CONTRIBUTING (7 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port I! of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County} a) 
aay oem, Raed Alot it factory, street, office bldg. etc.) | 


p.m. 19 ‘ot work [1] of work (7) 1 
2). Vcertify thot | took chorge of the remains described obove, held an Autopsy [XJ. Inspection (J, Inquiry [J], ond in my 
Opinion death resulted from: Neatural causes RK}, Accident a Suicide Oo. Homicide ici} Undetermined manner [1] 


ACTUAL 
SIGNATURE. J mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER 5/17/58 
NAME (ype) Williem V. Lovitt, Srey MoDe _ veruty mevicat examiner - 


220. BURIAL, CREMATION, |22b. DATE THEREOF = [* NAME OF CEMETERY OR CREMATORY > by LOCATION (City. town, or county) = (Stale) 
RE Mi 


p OVAL (Specify 
23. FUNERAL DIRECTOR'S SIGN, Pesrsey Mt. Fank i REC'D BY REGISTRAR 
Leonard Z. Ruck 5305 Hangord Rd, #1y lose MAY 2 0 '58 


DATE SIGNED 


Pages 1 ond 2 should be bir 
t 


' 


is certificate has been signed by the attending physician and completely filled in by the funera! 
Then please remave corban papers. 


‘ar attending physician. 
use os the burial-transit permit. 


» 


the registrar prior ta burial, cremotian, ar removo!, and in any event within 72 haurs after death. 


may be retoined by the ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 
page 3 should be detached 


TO FUNERAL DIRECTOR: A‘ 


VS A15 (4) 
15M. 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
5464 CERTIFICATE OF DEATH an 456 


rs ees oe (Where deceased lived. If institution: Residence before admission) 
ea b. Cl 
Maryland ENG 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
9. COUNTY 


Baltimore ee 
b. CITY OR TOWN (If outside corporote limits, wrile Bs OF STAY IN 1b 


RURAL and give negrest town) 


Catonsville lyrSmth8dys || Baltimore ; 
d pe aie {If not in hospitol, give street oddress) d. STREET ADDRESS e "2 bps 5 
IN ARM’ 
SPRING GROW STATE HOSPITAL 923 Poplar Grove St. ves] Not] 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type ot print) Ulysses a Tyson DEATH May 28 19 58 
5. SEX 4 COLOR OR RACE | 7. MARRIED Pf NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
87% losibuthdey) [Months] Oays | Hours] Min. 
| male white wipowen [7] pvorceof] | Sept. 22, 1872 S ys 
Ya. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) cs 
cabinet maker Casket Mfge Pennsylvania Use ie 
| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Tyson Elizabeth Sawmiller 
i, WAS: bee al tt U.S. oe ee 16. SOCIAL SECURITY NO. ]17, INFORMANT Address. 
ia tircacattuely’ — ( pevamdiaou « deat aren : 
0 | 215-03-7927 | Records: SPRING ROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rteri lerota di lar dis aie Lae 
IMMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 
teed DUE TO 
Conditions, if ony, which % Generalizedarteriosclerosis 
gove rite to immediote 


cause (0), stoting the under. ( DUE TO 
lying couse lost. fo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY * 


PERFORMED? 
yes] No PY 
200 ACCIDENT WAS UNDERLYING ©] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt of item 18.) 
OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ite, tes White Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work [J ! 


-----, 122%, that | last saw the deceased 


alive ane Uiey. 28 19_.28 _, and that decth accurred at.02308 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


stn Sicha, (athe vo SPRING ROVE STATS HOSPITAL 5-28-58 


NAME (ype) Stella Wachsler, M, D, Catonsville 28, Maryland 


2d. LOCATION (City, town, o county) (Stote) 


Joodlawn Ce Woodlawn, Md. 


m 

ADDRESS 24a. REC'D BY REGISTRAR ‘2ap, REGIST JARS. SIGMAT| ie 

chub Bother lie JUN 2 ‘58 Gu. RE 
ti 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 457 
5465 — CERTIFICATE OF DEATH i lee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
0. COUNTY @. STATE 


Baltimore MARYLAND jf © Ma. * COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) / 


Glyndon 14 yrs # Glyndon 
d. sie) sh Me {If not in hospitol, give street oddress) d. STREET ADDRESS: e. By oes 
33 Butler Road / 33 Butler Road eo neo 


. NAME OF First Middle Last DATE Month Oo; Yeor 


Y 
Type or ent Grace Alice Uthman tam May 27,1958 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE gaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mi ry + lours in. 
Female | White |wioowex) _oworceoQ | Sept .16,1869 of AN ao a oe 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rev.John Brandreth Rebecca Merdith Barber 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


DMINGIS Geet ieee ste Mr.P.C.Wroe 33 Butler Rd.Glyndon,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-} a INTERVAL BETWEEN 
\ 4 f 


PART |. DEATH WAS CAUSED BY; peda 
IMMEDIATE CAUSE (0) Ul ftw 


4-3 oY DUE TO 


Conditions, if any, which (b. Peery ri ~ | A X* 
\ i 


Se ae , 
gove rise to immediote | 1, 


couse (0), soling the under- ’ rail rE d 
lying couse lost, ‘e Cnc lonw, Nat teil p Hacer ' Ge alate! 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19. WAS AUTOPSY 


tor, 


Pages 1 and 2 should be 


¢ death. 


Then please remave carbon papers. 
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PERFORMED? 


ves] Not] 


20a. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. {City or town) (County) (Stote) 
Hour o. m. While’... _ 'Notwhile foctary, street, office bldg., etc.) ! 
H 


p.m. 19 Jat work [] of work [J \ 
att 
t 


ve 


16 


or attending physician. 


9: 


is certificate has been signed by the attending physicion and completely filled in by the funeral 


use as the burial-transit permit. 
|, crematian, ar removal, and in ony event within 72 haurs 


MEDICAL CERTIFICATION 


DATE SIGNED 
PHYSICIAN'S 


ttl Md 
NAME (Type) L 


Zo. ay, Ree 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
AL (Specit 
urd a May 30,1954 Greenmoun Baltimore ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTER “ie RS SIGNATURE 
AL GUL 
Vea) J.F.Eline & Sons,Reisterstown,Md. DAT 3 : 


may be retained by the hoy 
page 3 shauld be detached for 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: Af 
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TO HOSPITAL OR ATTENDIN! 


Pages t and 2 should be «1 


Then please remave carbon papers. 


te has been signed by the attending physician and completely filled in by the funerai 
event within 72 hours after death. 


I ar attending physician. 


is certi 


the registrar priar ta burial, cremation, ar remaval, apd 


poge 3 shauld be detached far use os the burial-transit permit. 


may be retained by the h 
TO FUNERAL DIRECTOR: A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 r 45 8 
5466 CERTIFICATE OF DEATH ge 


1 ea peel lal 2. bee ae KS (Where deceased lived. If institution: Residence before admission) 
o. COU! °. b. COUNTY 
Balto MARYLAND Md. Baltoe 
STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 


Sparrows Point ? parro 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


5 g 0 : xis Yes (J no 


3. NAME OF i ie 
NAME OF Middle Month Doy Year 
19 


Cpe oF pi HENRY __VanNOSTRAND | Siam M 


7. MARRIED [ NEVER MARRIED. 0 8. DATE OF BIRTH 9 ieteansee IF UNDER_1 YEAR] If UNDER 24 HRS. 
He Min. 
wipowep [j pworceo 1} | Octe 17, 1889 687. eo Doys | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Motorman ~ Office Ass! Balto ansj Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Comstock VanNostrand pelle Monks 


ee nn |a31-10-0530 | urs, “1528 Tnoovehs Bde” 
= 231-10-0530_| Mrs. Edna M, VanNostrand - 7525 Iroquois Rd 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (6). and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¥ (a1 2 ee ore. 
IMMEDIATE CAUSE (a! Z, 

a DUE TO 
Conditians, if any, which (0 
gave rise to immediate 
catse (0), stoting the under. 
lying couse lost, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. pelaeR Aad 


‘DB? 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves(J NO] 
}20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town} {County) (State) 
Hour While Not while factory, street, office bldg., etc.) | 
19 fat work (J) ot work [J ! 


MEDICAL CERTIFICATION. 


om. 
p.m. 
21. | certify that | attended the deceased from. 94. /5"__, ZY, (ad “ay  12S¢f-.that | toast saw the deceased 


alive on___<2-7 Gi aa? ws3Z., and that death occurred aie _M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. L027 Stree 
ee eK Hee 77 fd. 


a 
Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, of county) (Stote) 
REMOVAL (Specify) 
Burda 6/58 Mt, Olivet Cem Balto., Md. 


| ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S eye 
. ~ 
(VAD _joomay 658 {den f on, 


1 


th. 


Then pleose remove corbon popers. 


, cremation, or removol, ond in ony event within 72 hours 


RECTOR: A? 


the registror prior to burial, 


+() ys 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hi 
5467 CERTIFICATE OF DEATH 05459 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


. . STATE 
Baltimore MARYLAND || © Baryland foun 
b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest lown)} 7 
RURAL ond give neorest town} 4 a 2Vo/ } + 
Catonsville LlyrdSmth2edys Baltimore af + bf 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION A ON A FARM? 
SPRING GROVE STATE HOSPITAL 4607 Bayonne Avenue ves noo 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Carrie M Vavrina DEATH May 27 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] if UNDER 24 HRS 
lost birthdoy) TMonths| Days | Hours Min, 
f white WIDOWED pivorceo [} Ji 2s 1877 0 yn. 
100. rakes Ccctr elon ay kind 7 proreeere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
luring most of working life, even if reti * 
Housewite 4 Czechoslavakia She 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johh Havlik Mary Havlik 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
(ios, no, er untnown) {IF yes. give wor oF dates of service) 
no “ Unknown Records: SPRING GROVE STAT# HOSPITAL 
18, CAUSE OF DEATH [Enter only one couse per line for (o) bond (.] Gongestive heart failure INTERVAL BETWEEN 


p, Me BY: 4 
ody haat Er ye Arteriosclerotic cafdiovascular disease 


H22, y DUE TO 
Conditions, if ony, which w__Generalized arteriosclerosis 
gove rise to immediote 
couse (a), stoting the under- ( OUE TO 
lying couse last. (©). 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ib WAS AUTOPSY 
= 
& yes(} NOX) 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item ¥8.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
= y Mhcaa eee: oT " 
5 ]20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
a Hour o.m. While Not while factory, street, office bldg., etc.) | 
Z p.m. 1 lot work (] ot work (] H 
ry 
21. | certify that | attended the deceased fram... July 119.50, to. May 27, 19.29 that t tast sow the deceased 
alive on ee WE a 19.38, and that death accurred at_7255a Mm, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Py ee Suttle alles, 2 ‘ee SPRING GROVE STATE HOSPITAL 5-27-58 


PHYSICIAN'S 


NAME (Type) Stella Wachs] er, M, D. 
Mo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, pr county) (Stote) 
Oi ae Ifo Wrel. 
23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Feanwk Cuuchidon Yoo Vf Westen Sf Aik DATMAY 2 9 <eiiwa re *] 


Pag, 


jf ene 
‘ould be 

B =i 
7 i motion, 
Pik | 
(=) = 


oge 3 should be used os o buriol-transit permit. File poges 1 ond 2 with the registror priog to burial, <rei 


rector. 


If ony deloy is necessor 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 


je should be executed within 24 hours ofter death. 
Fdicol Exominer’s Office olong with form PM3. Poge 5 may be retoined for your files. 


cute the certificote, wri 
forworded to the Chi 
TO FUNERAL DIRECTO! 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removol. 


VS. AISME(5) 
5M 9/55 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
fen Xi Bias 2° MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 95460) 


a Se 


1, PLACE OF DEATH ZOO 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0. COUNTY 3 ©. STATE b. COUNTY Lé 
Balt ove sa oad | [Max and iSx O+ 
b. CITY OR TOWN iit outige corporate fimin, write AURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN GF outside corporote limits, write RURAL ond give nearest town) 
d.give necrest town} © 


5 ; we LOmth. [Fas, Palko. gs 


A Kbit Pee b 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitoy’ give street oddress) 1S RESIDENCE 
tape 3 : 4 ON A FARM? 
[Spr prove State [TS py Ta. FA0_/Yfove fa: YEnue ves NO 
Day 


Vv 


3. NAME © First Middle lost 4. DATE Month Yeor 
‘DECEASED | oF ; 4 a 
(Type oF print) al ls hos DEATH / 97 

5. SEX 6. COLOR OR RACE |7- MARRIEO [-] NEVER MARRIED (-]] 8. DATE OF BIRTH %. pole IF UNDER TYEAR| IF UNDER 24 HRS. 

, th Min, 
male k) Ait |wiooweo tl] — pivorcen Feb 3. /9¢¢ ar. ‘gies 4 


Wc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dur ‘of working lite, even if retired) i : A We 
h Greece Greece 
19. FATHER'S NAME / } 14. MOTHER'S MAIDEN NAME “Nee 
A_1DS eyne Sa ange 
RCES? 
servign) 


C @] 
Ay @ 
TS. WAS DECEASED OVER IN U: S. ARMED FO 16. SOCIAL SECURITY NO. vam ‘Add 
fe, 00, OF vA IH yes, give wor et : \ & 
Y3 221-18 -fIZA| ffecords, Dpryng Grove 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c). ] 
PART 1. DEATH WAS CAUSED BY: 7 

IMMEDIATE CAUSE (0) 


7AN7 DUE TO 


Conditions, if ony, which ic) 
Gove rise to Immediote cause 
{o}, stoting the underlying( OUE TO 


INTERVAL BETWEEN 
‘ONSET ANO OFATH 


couse lost. (ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CDNDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
e . y) r S 
enera {1%eq Aykerxios¢ levosis ves” Nod 
20a, EXTERNAL-CAUSE WAS INJURY, OCCUPRED. (Enter ngture of Jnipry in Port t or Port Il of item 1e)-% fn pa 
PRIMARY fgF6r CONTRIBUTING CH / o s 
CAUSE OPDEATH. ig! We 


ad 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. [20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) j (County) {Stote) 
Hour _o. m. — F] While Not while fy: Boag oon Wil | i—-12 (7 
ee 5 19.) dy ot work [}_ ot work [ls pt i gLeug7er att 4A 


21. I certify that | taok cHarge of the remains described abovegheld an Autopsy [2 Inspectian . Inquiry (2, and find that 
death resulted fram: Natural causes [[], Accident [B-Svicide (1. Hamicide [7], Undetermined cause [7]. 


MEDICAL CERTIFICATION. 


: AZ _Aies “6 HF Ap, CHIEF MEDICAL EXAMINER [] 
& i x d rs MEDICAL EXAMINER [[] 
prairies Georg 0 ; ning fh JDEPUTY MEDICAL eo ee a= f 
220. BURIAL, CREMATION, 2) 2c, NAME OF CI ERY OR CREMATOR 22d. LOCATION (City, town, ‘or county) {Stote) 
REMOVAL (Specify 2 jy) - . atl 
Uri ax 90 tH Ok Sze J 


| ae ere” : ADDRESS 2 [pdo. REC BY REGISTRAR ‘24b, EGISTRAR'S SIGNATURE 
ros Db f= fWoth Ay _|ome MAY 16 58 Cw eaach 


ACTUAL DATE SIGNED 
SIGNA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 5469 — ceRTIFICATE OF DEATH Q5461 


17. INFORMANT x ‘Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 
Yes. no. oF unknown) AI yes, give wor or dates ot service) | 
no 377=05=7956 


= ste Reg. Dist. No. 
& $ 3 ® 5 ye eal 2. re RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
we E: is Baltimore maryLano || ° Maryland »- COUNTY Bs GOs 
« a GIT OR TOWN (IF cuhide corporate Tmt, wile [LENGTH OF STAY IN YB ||". CITY OR TOWN (If ounide corporal limi, write RURAL ond give meares lows) 
3 a RURAL ond give ni wn) 3 M ee, Vv 
3 $2 ons é 2Y days It. Rainier, Maryland / 4 
3 ap d. Nee Ses {If not in hospital, give street oddress) d. STREET ADDRESS e. ae es 
o sc / ING v 
ee /4 \¢5 iG GROVE STATE HOSPITAL 3601 Perry Street ves C] No ff 
2 6 a =a oF First Middle tost 4. DATE Month Doy Yeor 
& $3 (Type or print) Raymond Boswell Ward DEATH hae. 10 1958 
= Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
i a 4 Unt ael Min. 
2 mald white wiooweo ovorceo] | Mareh 5, 1877 ys. 
2 a 100. panes edie ede) (aise kind et beer el 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country} 32. CITIZEN OF WHAT COUNTRY? 
3 = juring mos! of working life, even if reti 
g 3 mum manager & Tres, (tet) seed company Maryland if ae 
3 6 a ERS: eee 14, MOTHER'S MAIDEN NAME 
ee) id Fs W. Ward Sallie!Ge.M. Boswell 
a 5 

2 

g 

£ 


Then please remove carbon papers. 


is certificate has been signed by the attending physician and campletely filled in by the funer 


& Records; SPRING GROVE STETE HOSPITAL 
£ 
A 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (6). ond ().] ONGEDANE DEE 
a) z PART 1, DEATH WAS CAUSED BY: 
= 3 ¢ E IMMEDIATE CAUSE (0). “tS days 
4 g OOK DUE TO 
= f2> Conditions, if ony, which Cerebral atherosclerosis 
3 Eo gove rise 10 immediate 
ed 2. couse (0), stoling the under- BL 
“ ees lying couse lost. (j_diahetes mellitus 
312 5 b se Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ee AUTOPSY 
assis Oo] aay SS REORMED? 
eases >)3 [47 pneumonia uremia YS] No Bl 
roves © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port For Port WW of item 18.) 
eitio a & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
se=. 5 ee ee eee 
2a5e5 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 3 
23.286, 6 Hour 0. m. While Not while foctory, street, office bldg., elc.) 
z-:25 4 2 p.m. vw jot work [] of work [7] 
55 ry 7 
s 21. | certify that | attended the deceased fram.__ April 21 __, 19.22%. to_May 10 2S ae 19.20 that | last saw the deceased 
Sal 8 
] a S Fa = alive on, OO 19.58 ___, and that death accurred at_ Ys. OM, fram the causes ond an the date stated abave. 
E=O36 ADORESS (Street. city oF town, stote) DATE SIGNED 
ae 2 
<50 0. ACTUAL SPRING GROVE STATE HOSPITAL 
aepess SIGNATUR' ID, cette Soe eee nee ee ee eee Se A, Ne 
Oraza } 
22585 PHYSICIAN'S 
Hex2e NAME (Type] ermann Catonsville 26, Maryland 
& 33 ag > 720. BURIAL. agen 2%. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City, town, or county) {(Stote) . 
~D =f H : 
ae 3 ee BEAT 5/13/58 Glenwood Cemeter Washington, D.C, 
- 


FUNERAL eos eB ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) US sna KmpQrey sfiver Spring ,Md be am? 
15M 10/57 Pp yMde DA 123. ‘4 ‘ 


oul 


nould be 


Pog: 


is necessary, plecse exe 


File pages 1 and 2 with the registrar prior ta buriat, cremation, 


8 
3 


If any del 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ical Examiner's Office alang with form PM3. Page 5 may be retoined for yaur files, 


TO FUNERAL DIRECTOR: rage 3 should be used os a burial-transit permit. 


$s certificate shauld be executed within 24 hours after death. 


c 
e 
S 
a 
ry 

‘or 

= 

5 
Ms 
S 

a 

ie 
3 
= 
° 

da 


= 


cute the certificate, wri 
farwarded to the Chie 


ar removal. 


< 
cS 
g 
ire 
FA 
=. 
= 
i 
4 
x 
g 
a 
a 
= 
~ 
= 
> 
a 
m7 
a 
° 
Pa 


VS. AISME(S) © 
5M 9/55 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


IDEPIGAL EXAMINER’S CERTIFICATE OF DEATH 05462 


Reg. Dist. No. 
. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Baltimore mannano || 7 SATE My ® COUNTY Baltimore 
b. CITY OR TOWN iif outside corporote limits, write RURAL “10 ih STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) 
Xx Upperco 


1, PLACE OF DEATH 
a. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 0. cas / d. STREET ADDRESS «18 RESIDENCE 
PeLrScReaG. Falls Road ves (B No) 
3. ee aed First Middle lost 4. eae Month Day Yeor 
{type or pri Roy E. Wareheim cea =May 16,1958 19 


9. AGE (In years 


Coe wi 


8. DATE OF BIRTH 


July 8,1894 


$. SEX 6. COLOR OR RACE |7. MARRIED [K} NEVER MARRIED (] 
Male White |wioowo DivoRCED [) 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION M ive kind of work dane! t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 
during most af working life, even if retired) 
Farmer Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e R.Wareheim Alverta Gardner 


ie we DeceAsto Be INU. S. ‘chest lie ied 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee eeeeen ~~ ot serie) 
Yes Mrs.Roy E.Wareheim,Upperco,Md. 


16. CAUSE OF DEATH aS a ‘one couse per line for (a), {b), and (c).} INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED 8Y: ‘ONSET AND DEATH 
IMMEDIATE Cause (o) _ COPOnary Ar 


4y DUE TO 
Conditions, if any, which hh 


«| gave rite ta immediate cause 


ry Disess 


{a}, stoting the underlying( OVE TO 

ova (e. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART fal[19, Was AUT 
8 SS aa RFORMI 

Ols none eo no CX 

| 30a, PATERNAL CAUSE WAS. 1p [2ib- DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ml of item 18.) 
§ | CAUSE OF DEATH. 
- none none 
& | 20c. TIME OF INJURY — Month, Day. Year (20d. INJURY OCCURRED [20e. PLACE OF INJURY sie fom: 120F. (City or tawn) (County) {Stale} 
8 Hour a.m. While Not while foctory, street, office tc.) | 
2 pm none ww at work [] at work MONS i none 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [K}, Inquiry KJ, and find that 

death resulted from: Natural causes Fj, Accident (], Suicide [], Homicide [], Undetermined cause ((]. 

ACTUAL DATE SIGNED 

SeNAtU 2 P Cd mp, CHIEF MEDICAL EXAMINER [] 

yl ASSISTANT MEDICAL EXAMINER [_] 

XAMINER’ 

NAME (hee) D, D, Caple s, M, D, DEPUTY MEDICAL EXAMINER] May 17, 1958 
7a. OL ape | 22>, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

pecify] 
g ace Baltimore 

23, FUNERAL DIRECTORS Mey. ‘ADDRESS 2a. RB IGTRAR | 2 FER var shy svi SIGNA ore 


Edward C.Tipton,Hampstead,Md. DATE stiecet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
54°71 CERTIFICATE OF DEATH 5463 


Reg. Dist. No. 


— 
‘ 


after death: Page 4 


Pages 1 and 2 shauld be = 


Se 
8 3 \ G fi. eka ed bein) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
¥ °. 5 
Y Baltinore 


. STATE 
i Maryland * SONY Prince George's - 


¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neorest town) 


Capitol Heights, Md. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest fown) 


atons ville 18yr2mthl Ody: 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. 13 RESIDENCE 
‘ON A FARM? 


: 
5 
e 
<= ‘ 
¢ 55 ‘* | SRING GROW STATE HOSPITAL 10S. Washington Ave. YC] Nom 
oo c 
2 £ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ce aD DECEASED 4 As OF 
ag (Type or print) Tillie Virginia Webb DEATH ’ 19 1p 58 
oes 5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH JERGe Wits HE UNDER 1 YEAR! IF UNDER 24 HRS. 
Sp : lov) | Months] Do; Min. 
a He female white winowen) —_—ovorceo gy | Oct, 26, 1887 ela ales [ea 7 
$ § 8a 100. bi he RUE (aie kind eS cee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = 3 luring most of warking life, even if retired) ie > 
g oc8 OuseN: A) Home. | Maryla UL. a. 
Et . 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg 883 | Joseph Cook vrdnoven/. Burg 
= ES 3 3 "W115. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY . |17. INFORMANT Address 
= £e2 A | fer, raceridninowns {IF yer, give wor oF dates of service) 
8 2 s g “| no | <4 0 Records: SPRING GROVE STATE HOSPITAL 
2 £8 
3 = g = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (c)-] INTERVAL BETWEEN 
o> Fay PART i. DEATH WAS CAUSED BY: 
ee ¥. IMMEDIATE CAUSE (o_ Status convulsivus 
= fet BAtyt 
= 2a 4 DUE TO 
° o Ls z 
= 32> fGandtiens:atipny, which w__ Cerebral arteriosclerosis 
& 3 2 So gove rise to immediote ero 
= c c it 
Sigs couse {o}, stoting the under- 2 
Ferse lying couse lost. to) Generalized arterissclerosis, severe 
H 2 3 5 % a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Bee aN 
SRo=Es = 
Ens & Ol ves] NO 
eago6 & x 
2 © u 
Fatee 5 = | 200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part fl of item 18.) 
seent = 
oh Ae & | OR CONTRIBUTING 1] CAUSE OF DEATH 
qovad [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssges 3 20c. TIME OF INJURY Manth, Dey. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Foles Fa Hout 0. m: While Not while factory, street, office bldg., etc.) ! 
eee ze. |S = p.m. 19 Jot work [] ot work [J Hi 
° So 3 5 
A. 2 > 21.4 certify that | attended the deceased from... May 6, eaeese, , 19,88. fosMaye 19 nip) 9 _,that | last saw the deceased 
ae $ a alive on_ May 19. : ;-- and that deoth occurred ot32h5a_M, from the causes ond an the date stated above. 
E=63 ADDRESS (Street, city or town, stote) DATE SIGNED 
<28 33 Sette ty) 
<50 00 ACTUAL 
Be B8 SIGNATURE aA MD. SPRING GROVE ST. ie ? 
eioee 
228585 PHYSICIAN'S M 
wei: / NAME (type) Stella Wachsler, M. D, Catonsville 28, Maryland 
SSYO SD 220. BURIAL, CREMATION, | 22b. DATE THEREQF 22c. NAME OF CEMETERY OR CREMATQ 22d. LOCATION (Cif, tawn, or county) (Stole) 
Qrb es OVA (Speciff) 5 a Ae LS es 
ofo ies 0-4 ety = 
aes 24a, REC'D BY REGISTRAR | 24b. REGATRAR'S SIGNATURE 
VS ANS (4) "4 


Gate MA Dt) () We ay 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5472 CERTIFICATE OF DEATH neg. din, wo, HO 404 


9. rave ra Co ot RESIDENCE (Where deceated lived, If institution: Residence befare edmission) 
E Baltimore marviano || ° lana » CON Baltimore 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f autside corporote limits, write RURAL ond give nearest town} 
est ‘ond give nearest town) 
atonsville Catonsville 
d. pe ali taksialac flake {If nat in haspital, give street address) r d. STREET ADDRESS. e. bei oy Pa 
1l Sanford Ruedue ‘ il Sanford Avenue ves 1] no OF 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF j 
tyeeerrinn) LAL] dan Ma: Weber cram May 17__ 58 
5. SEX 6. COLOR OR RACE | 7. MareieD[_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours Min. 
Female White |woownK)  ovoreoO | April 2,1884 TA. 
VO. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife At Home Baltimore Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gharles Spencer Dora Wagner 
7; WAS DECEASFOEVER WY U.S, ARMED Lashed 16. SOCIAL SECURITY NO. ]|17. INFORMANT Address 
coeliac oh” rat vecdabiapese mel we iia 
Nos AREER None Dorothy Weber--1]1 Sanford Ave.Catonss — 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0), {b). and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fel Ay SI 
IMMEDIATE CAUSE (o} 
DUE TO 
Sy aE aot gue (by Cerebral arteriosclerosis 
gave rite ta imm. 
, stoting the under. ( DUE TO 
lying couse last, (9). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes) No 


20a. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County} (State) 
Hour a. m. While Nat while factary, street, office bldg., etc.) ! 
p.m. 19 fot wark [J at work [J t 


ADDRESS (Street, city ar town, sfote) DATE SIGNED 


Senator 5 wo. ....201 W, Baltimore Street... 
5501 Forest Park Avenue 


MEDICAL CERTIFICATION. 


‘Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
‘SUHTaT’ |May 20,1958| Western Gemeter: Baltimore Maryland 


PII PR OLS fon 7~— 3300 Butew P1.27 Tao, REC'D BY REGISTRAR | 2ab, REGISTRAR'S SIGNATURE 
WARS! WALK YOOA — 1500 Eutaw Plel7jomy 2258 (ud each 


may be retained by the 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 405 
5473 CERTIFICATE OF DEATH vs 


eee [heen 27209-6554 Mrs. Ruth 5S. Weck, wig ‘Middlesex Road 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] 


INTERVAL BETWEEN 
ONser AND DEATH 


PART 1. DEATH WAS CAUSED B’ 


Y: fy 
A IMMEDIATE CAUSE fo)___§ LL. a 
“AaG.! DUE TO - 


Conditions, if ony, which 0) 
gove rise to immediote 


2 Reg. Dist. No, 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE vies deceoted lived. If inslitution: Residence before odmission) 
é 0. COUNTY MARYLAND STATE d b, COUNTY B i Limone 
«£ ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outide corporote limits, wrile RURAL ond give nearest town) 
9 sf RURAL ond give nearest town’ 4 
3° $2 i Park ville 
e 22 ‘d. NAME OF HOSPITAL (If not in hospi give aieel ‘oddress) d. STREET ADDRESS e. 1S RESIDENCE 
so =* O ‘OR INSTITUTION / 3 ON A FARM? 
ig cy 6M ddLese R yes [] No 
s s Li i AGLEAEx 
2 £6 3. NAME OF i i Lost 4. DATE Month Doy Year 
mo ee ties or ie DEATH ; 
« £S Seger) Mr hahkes 19 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] | @. DATE OF BIRTH 9 Gault eon It 
so 5 
. cr male. white _|wwownp vor \/May 23, 1883 LE. 
a 
Ss &8 100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY |T1. wires (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 9s pit of working lily, even if retired) A é 4 
$ Re a Y2 gan Redinenr Baltimore, Manytand\ AY 
g of 13. FATHER'S NAN d 0 G. MOTHER'S MAIDEN NAME d 
§5 = 5 

2 896 ? ? 
2 es fasper Weck (Corrie 
z @ I 1S. WAS DECEASED EVER IN U. S. “ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

= 

g 

& 

a 

© 

$s 

= 

iS 


cause (o), stoting the under- ( DUE TO 


lying couse lost. to. 


Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/19. WAS AUTOPSY 
ves] NOT] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stole) 
Hour 0. m. While No! while foctory, street, office bldg.. etc.) | 
pam, 19 lot work (J at work [J i 


21.1 certify that | attended the deceased | from._ a Bam pol. Ht. AS kal, 19 &StRat last saw the deceased 
d tl 


ician. 
is certificate has been signed by the attending physic 


poge 3 shauld be detached for use as the burial-transit permit. 


The law requires that the death certi 


1 or attending physi 


MEDICAL CERTIFICATION. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 pan death. 


‘Zz 

x 

2 

Pd 

2 

- 3 

a 

o 

Zz 

as alive on_ ZA ers, Se, hat death occurred at_ 7. SEM, tam the causes and an the date stated abave, 

e = 5 ADDRESS (Street, city or town, state) DATE SIGNED 

2 

ae Seiition ~...§100 Hangond Road... 5L2UL58... 
<a : 

25 PHYSICIAN'S p 4 eo 

£23 || Rites At SoLo poe GC A &77— Baltimore, 14, Maryland i. 

ase | 720. BURIAL, CREMATION, | 22b. DATE ng ‘Zc, NAME OF CEMETERY OR CREMATORY 7a. ny (City, town, or county) (State) 

2-5 ee (Gpecily) Ma a 

ae Westenn ( emetenr an 

a e 23. FUNERAL re denen: ‘ADDRESS 7 | 24. REC'D BY Balik + “Caan si es | 
Yngess | Leonard _ onard § 9, Ruch | Hang ond Road #1 pate MAY 22 '58] | 


—" 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


594{CERTIFICATE OF DEATH 


\ 


fh. After this 
copy of this 


Reg. Dist. No... 


3 


? 


DISEASES OR CONDITIONS, IF ANY, (8) 4 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
cara? © 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No [— 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, lactory, | 2c. WHERE DID INJURY OCCUR? {City or town} {County} (State) 


ed by the hospital or attending physician. 


wv 
hes 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 3s 
N wet couny Baltimore MARYLAND state Maryland couny Baltimore 
& 82 CITY (We outside corporate limits, wrile RURAL UENGTH OF STAY CITY Woutsida corporate limits, wrle RURAL and give neerest town) 
= £ 2 OR ‘end giva neerest town) {in this piace) 
Be Town TOws Dundalk 
iN HOSPITAL OR ‘STREET (WU rurel give locetion) 
s cw INSTITUTION OR es y ADDRESS 
2 25 SIREET ADDRESS. TOOL SchoeLenad. 7301 School Rd. 
o 35 3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
Cte toes DEC! EASED OF 
Fie Ss tegen), Wiliam Bex) Wehr eet May. UE sen 
a ‘a S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER } YEAR |IF UNDER 24 HRS. 
= 22\ RACE mee DIVORCED, ‘Months | Deys Hours | Min. 
ae a M W (Specity) Married February 26, 1924 34 vn. | 
, = 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stale or loreign country) 12, CITIZEN OF WHAT 
S 3 ” ‘ done during most of working life, even It OR INDUSTRY COUNTRY? 
3 : ried} Technician Electric ‘land o Sel 
2 = 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 - 
o- Ferdinand Wehr Kate Brockland 
Ee 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Ua {¥es, no, or unk.) | {il Yes, give w, dates of service) 
Ce es aod Evelyn Wehr, 7201 School Ra. 
red = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
rane I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zi Lf IMMEDIATE CAUSE i) 
= ANTECEDENT CAUsE(s) DUE TO 
2 
(= 
a 
2 
& 
o 
z 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


4 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with’ 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transit permit. 


21d. TIME OF WNIURY (Monih) (Dey) (Year) Hour) ] 21s, INJURY OCCURRED 2¥. HOW DID INJURY OCCUR? 

= Not while 
=> M. | at He (ce wee oO 
za 
a ie 22. | hereby certify that | attended the deceased from..x/4. 
ge alive ons LAY fafa 19Tn Senne / 
5 = z wi b ADDRESS (Strest, city, town, a DATE SIGNED 
G2e5'z nd. | s Lif __ws 33 Dyn hve Lf Yad SINS 
E3 2133 PERAct ae TON DATE THEREOF NAME OF CEMETERY = CREMATORY TOCATION (City, Liles or county) Steta 

o uv 10" 
<2 2 buried May 21, 1998 Oak Lawn Cemetery Balto. So,, Ma. 
2 ta} 24, REC‘D BY REGISTRAR ee SIGNATURE 25. FUNERAL eas 'S SIGNATURE ADDRESS. 


DATE 


U1irich “ymere] Home, Pundalic, Mae 


alt 


tor, 
rd with 


# 


Pages 1 and 2 shauld be fis 


se remave carbon papers. 


i 


Then 


certificate has been signed by the attending physician and completely filled in by the funeral 
crematian, ar remaval, and in any event within 72 hours after death. 


1s attending physician. 


or use as the burial-transit permit. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs ofter death: Page 4 


fi 22 
2e82 

20 
La ogia 
yess 
Bale 
e/a oe 
S435 
eae 
ead 
2242 
oP Pe 
Egat 

= 

VS AIS (4) 
15M 10/57 


tO 


inny 


‘N 
XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5474 CERTIFICATE OF DEATH 95467 


Reg. Dist. No. 
}1, PLACE OF DEATH Fe dee ee (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ees ©. STA b. COUNTY 
‘ LAND ia 
BS, ore é 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 6 
R 2 Pike J fetime 2 ike i e 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} es STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
14 Church Lane ves (NOD 
3 Piet alee First Middle lost 4. eee Month Doy Year 
Mype or pri) Walter Scott Weitzel DeaTH Ma 26 19 58 
5. SEX 6. COLOR OR RACE |7. maRRiED [1] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors 
oe a fost ee na Hours | Min. 
Male White |wirowQ) _ ovorcegX | June 30, 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1]. aATRFIAE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\_Barbex ORR Maryland WS whe 
)> FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henery Weitzel Helen Lips 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address Md 
(Yes. 90. oF unknown) Uf yes. grve wer or dates of service! ° 
No None None irs,Ella E ons, 1+ Church Lane,Pikesvi 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond tel] 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) 


Bn 
£4£2.0./ DUE TO 


INTERVAL BETWEEN 
ONSET DEATH 


' : 
Conditions. if ony, which oe CG Oroxw SofCv Ts s AYr*S 
gove rise to immediowe( 9. 0 
couse {0}, stofing the under- ; fy y \ = 2x 
eo E .. Cenewwulited Fir Scheres;s | 2-294. 

Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. oe el 
ves No Dy” 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ff of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {Stote} 
Hour oni While Kah stile foctory, street, office bldg., etc. M 
p.m. jot work [] of work 


ou sia if a4. 2? the, i ton HIE 2 Z, 10. Ay ln ‘odBine | last saw the deceased 


alive an_. A// &: i bY, ca death accurred wIe8 fram the causes and an the date stated abave. 
tf pe {Street, city or town, state) DATE SIGNED 


SonAtuRE 77 0LAL cath DAs MD. 1231 Keust Rd. Li kCEVLLE Md) 


MEDICAL CERTIFICATION 


PHYSICSAN’S 
|_|NAMEttyrey__James A, CO SS Ee A ae eee ee ees ON 
ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
(Specify a » 
on Loudon Park Cremator Beet ees Maryland 
23. FUE (at DNECIORS GA RE ew) » V7 2a. REGND BY REGISTRAR 0 REGHTRAR IG NATURE 
Lb dbaid, LY of fhktAd bd BAG hes UL. Zoids 


after death. 


ag 


‘ar within 72 hours after deat! 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the death certificate be executed within 24 
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The bottom copy may be ri 


TO ATTENDING PHYS! 
TO FUNERAL DIRECTOR: 


of 


a 
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mS 
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a 
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certificate has been executed by the attending physician and completely filled j 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M=—— 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


CERTIFICATE OF DEATH 05468 : 


Reg. Dist. No. 


547 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND state Mary land COUNTY 
GHY {IV outside corporete limits, write RURAL | TENGTH OF STAY CITY (WF outsida corporete fmils, write RURAL and giva naarest town) 


es 5) 5 ee 35''yrs x tow Holbrook 


HOSATAL OF STREET Tif rurel give location) 
STREET ADDRESS Holbrook Road i Holbrook Road 


NAME OF (First) (Mid (Les!) {Day) (Year) 
DECEASED 


{Type or Print) Frank Simms Weller BE y 4 » 58 


SEK & COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE led birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, eal | Days | Hours ee 


M Ww (soe) Married | March 5 1873 85 om 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR #NDUSTRY COUNTRY? 
Maryland 


oired) = Farmer Farm Owner 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Frank Weller Vilmina Berryman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


a ate {IL Yes, give wer or detes of service) wie) 1219~36-0042 Mies Frank s | Weller _ Holbrook Ma 


AN QO. = 


“18. ‘MEDICAL ‘CERTIFICATION | INTERVAL BET WEE! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET, AND DEATH 
IMMEDIATE CAUSE w was ae Ss fu MAA RICK ALG | clan 
ANTECEDENT CAUSE(s) DUE TO #3 O% Beenie SS fe . Pp. \ 
DISEASES OR CONDITIONS, IF ANY, (8) Q i = an : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
US] 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves] No (] 


2le, ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)] 2le. INJURY OCCURRED | 
While Not while 
M_| etwork CL] otwork C1 
22. [ hereby certify that 1 attended the deceased from... a aw. , LF fo wy 192.E"...., that | last saw the deceased 


alive on..20.., Os ie . 192. 1 Koon soe and that death eee afk <adg@iM, from the causes and on the date stated above. 
SIGNATUR’ ADDRESS (Street, city, town, stata) DATE SIGNED 


Pe eee MO. — (Crud atlelyry 4. AIA... 


23, BURIAL, CREMATION, bes THEREOF har OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 
7_1958-Wards Chapel Cemetery |Randallstown Ma 


Burial 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


pare may 765 (Dus ; hiv bbwy ris Rural 


21, HOW DID INJURY OCCUR? 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Pa: 


se remave carbon papers. Pages } and 2 shauld b 


cate has been signed by the attending physician and campletely filled in by the funer: 
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VS A15 (4) 
15M 9/55, 


nat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5476 CERTIFICATE OF DEATH nos. din, nf 5469 


2 Pee feeb {Where deceased lived. If institution: Residence before admission) 


. PLACE OF DEATH 


. COUNTY °. p. COUNTY 
Ba imore County MARYLAND: RY LA Ni a ia) Deum 
b. CITY oR TOWN (If ounide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write cee ‘ond give nearest town) Vv 
nearest tor 
+ WELSSR', Maryland 5 MOS. PASRVENA 
d. patie a iad (If not in hospital, give street address) d. STREET ADDRESS e (tp RESIDENCE 
Mt. Widson State Hospital REFS, PasadDeEvA |wetiweo 

3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

OECEASED OF 

{Type or print) {ERI AM TJosEPH Wesieak DEATH = 
5. SEX 9. AGE (In years rs 


t ane 


6 COLOR OR RACE [7. \ se ee MARRIED [] |®. DATE OF piRTH 


KM W HiTE |woowen Divorced z/d & 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (State or foreign country) 
luring most of — tife, even if retired) 


ECKAN HARYLAND 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DoS. Esfteekny| FLora Heri FE re 


cana K ARMED mee a SECURITY NO. 17. INFORMANT Address 
"no. (- = 1 e610) 3976 Hospital Records, Mt. Wilson StateHospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c). ] INTERVAL BETWEEN 


_— ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. PurnovB RY LUeSER CULOsi Ss 


DUE TO 


Conditions, if ony, which (b). 


Gove rise to immediate 
cause (a), stating the under. ( CUETO 
deingicobieaTart.. (a 


ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
ee el 
< it its HOU oRY EHPKYSEM A ve no 
= [200. ACCIDENT WAS UNDERLYING _,_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of iter 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
we, =n i 
& ]20c. TIME OF INJURY Mpath, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. {20F, (Cily or town) (County) (State) 
Bl Hour Joum: While Not while factory, street, office bldg. etc.) 
g p.m, 19 Jot work CJ ot work H 3 
i il fe > ¥ 
21, | certify that | attended the deceased fram____ i S .— A, ee a ec 19.2.&,that t last saw the deceased 
alive on____9.f Ze Pi ee, and that death accurred at/& »OS4M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


NAME tyes) William Newcomsr, M.D 


72a. BURIAL, piesa ‘Mb. DATE THEREOF 
oY 
BUREKL 6/58 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) (State) 


CEDAR. HILL CEMETERY BALTIMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24m. REC'D BY REGISTRAR | 24b. rk gets ‘Ss bie TURE 


HENRY SANDER & SONS INC BALTO. MD. oMAY ssa | 


tor, 
ith 


wi 


- 


Poges 1 ond 2 shauld be fi 


deoth. 


certificate has been signed by the ottending physician and completely filled in by the funeral! 
Then please remove carbon papers. 


poge 3 should be detoched , use os the burial-tronsit permit. 


or attending physician. 


the registrar priar ta burial, cremotian, or remavol, and in any event within 72 hours, 


moy be retained by the h 
TO FUNERAL DIRECTOR: A 
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VS A15 (4) 
15M 10/57 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5477 CERTIFICATE OF DEATH spr ioal 


ae Hae ao 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUT MARYLAND Mary land b. COUNTY 


b. CITY OR TOWN if euhide corporate limits, write |, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) Vv 
RURAL and give nearest town) 


Catonsville 2 yrs, 3 mo. Baltimore Yo / 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


pring Grove State Hospital 1729 Bolton St, 17. ves] nocd 


2. Nae Sr First Middle Lost 4. DATE Manth Day Yeor 


ype or print) Grace Leolyn White Bam May t 19 58 


5. SEX 6. COLOR OR RACE | 7. B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [} - sn te 


F W wooweot} —_ovorceo @] | _7=27=1 88; Gm 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of ia even if retired) 


Practical Nurse Mobgjack, Virginia U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bartlett S. White Elles S. Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17, INFORMANT Address 


Se ae 2 Mrs, W, A, McCallum 2115 F st. Wash, D.C. 


No 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (6). and (c)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: G ONSET AND DEATH 


IMMEDIATE CAUSE (0) ongestive heart failure 
DUE TO. 
if any. which rs Arteriosclerotic cardiovascular disease 
gove rise to immediote 
cause (o}, stoting the under. ( CUETO 
lying couse lost. (a G 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. WAS AUTOPSY 


PERFORMED? 


ves%] Not] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Far Port It af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, hy 120 (City of town) (County) (Stote) 
Higde oer White Not while factory, street, office bldg., etc. 
p.m, 19 fot work [[] ot work [) u 


21. | certify that | attended the deceased fram. , 19.23, to... a. sthot | last sow the deceased 
olive ees! fo ee oe Ae ;-- ond that death occurred oys25 PM, fram ihe causes and an the date stated abave, 


) f, 0 ADDRESS (Street, city or town, stote} DATE i 
ACTUAL Sell ) 4 CMe pe wo, SPRING (ROVE STATE HOSPITAL 5-8-58 


PHYSICIAN'S, 
NAME (Tye) Stella Wachsler, ", D, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Buf igi' *"" Mey 10, 1958 | Whitestone Baptist testone, Bs 
23. FUNERAL QIRECTOR'S SIGNATURE . ADDRESS ‘2do. REC'D BY REGISTRAR ‘Ub. yee SIGNATURE 
John G, Witohell & Sons Inc, 1900 Butew Place Jou, WAY! 2s Qe 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 
5479 CERTIFICATE OF DEATH 05470 


Reg. Dist. No. 


4 


st } 
2F () |). PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

a. COUNTY Vey, Jif: MARYLAND ~ B. COUN) 
GAELS A ra a OLE Lb 


b. CIA OR TOWN [IF autside carporate Jimits, write 
U ‘ang give nearest fawn), 


¢. LENGTH OF STAY IN Ib 
9 rl ie rag A 


CLL fo 
d. NAME OF HOSPITAL [If nat in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 


Op I wuy A od ON A FARM? 
Psd LEalikioo fh’ Z, Zi-Ovnulticat fea \ tine 
3. NAME OF Fit Mi lost 4. DATE Manth Do: Yeor 
DECEASED ‘ ? ‘ 7 OF if 
timp e/e (0 -Linewa fold | tn/Mpe OP 


5. SEX 6. ot QR RACE |7. MARRIED] NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE (in yéors 1F UNDER 24 HRS. 


f , lqstcbiryiday) [Months] Oo: Min. 
VA rahe | ete lmmoa woe Yay) c/-(grr| Be nn || 


Hoo. USUAL OCCUPATION "Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. CE, (Stgte ar fareign country) 


su ‘CURATION (Gi as 12, CITIZEN OF WHAT COUNTRY? 
ing’ most of warking life, even if selire 3 iH : VLA f “ 
ALIA 4s Vira Led had Ci CEO Yh, AY. 
13. FATHER'S NAME V4, THER'S MAIDEN NAME 
: , Ly, Legh ac Vile 
SEALY LIL LSS. ELV AO FP 
* LSet aagauadd U.S. wel pes, 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
Rupee en ee TEAS : 3 
Ae Mir ey as fe? L been Geld GL. Lreleorh, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} ANTERV AU EEE 


belt ar CiwomA Ecum =/D ee. 


4 DUE TO 


3 OR TOWN (If outside corporate fimits,4vrite RURAL and give neorest tawn) 


Then please remove carbon popers. Pages 1 ond 2 should be 
th. 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours 


Conditions, if any, which © 
gove rise to immediate 
couse {a}, stoting the ynder- ( OVE TO 


lying cause lost. (e) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOR: 
ves} NO 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) {Stote) 
Hour a. m. While Noliwhile, factory, street, office bldg.. etc.) | 
p.m. jat work [} ot work [J i 


21. | certify that | attended the deceosed from. 90. / Lov, vA, to. 23 MA (.. 19S Bthot | lost sow the deceosed 


alive on 22. nae. w23., ond that deoth occurred oh ie .M, fram the causes and on the date stated obove. 
‘ ESS (Street, city or town, state) DATE SIGNED 


wo B01) Macready 2 wee At Mog 
mS Eg MEnnING SRM) Co, Winans Wa 


te has been signed by the attending physician ond completely filled in by the funera! 


poge 3 should be detached “for use os the burial-transit permit. 


fF attending physician. 


MEDICAL CERTIFICATION 


AME OF CEMETERY fecal be ah /) Md AOCAnig 


ity, town, or county) stot; 
OW b CAI. NTC MME oy Hc 


(B55 'Y Wig 
1ea'9755 Ly ALE | A FELIPE fe, ki led Ra eetall 


may be retained by the 
TO FUNERAL DIRECTOR: A! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death, Page 4 


death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 


ending physician. 


5 


%i 


d in by the funeral 


Pages 1 ond 2 should be 


ate has been signed by the attending physician and completely fi 


Then please remove corban papers. 


for use os the burial-transit permit. 
the registror priar to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


222 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 5 47 2 
5478 — CERTIFICATE OF DEATH exaiatae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATI Maryland b. COUNTY 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nares! lown) Vv 


3900 Clifton Avenue - Babtimore 


. PLACE 8 ead 
SD as Bal timore MARYLAND 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Caton e 26 days __ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ING’ “GROVE STATE HOSPITAL 3900 Clifton Avenue ree a 
3. NAME OF Firsl Middle lett 4. OATE Manth Day Se 
{Type or print Ruth Olinda Whitehurst | omm May 21 iy 58 
5. SEK 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {In year icra ines: iene zai 
eatin white WIDOWED pivorceo [7] June 1, 1890 6? ya. eA eM Ws 


Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


V1, BIRTHPLACE (Stote or foreign cauniry) 12. “yay OF WHAT COUNTRY: 
Maryland . S. A. 


ous eWlt e 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Beane Barbara Buchiemeyer 
%, WAS Bier MOL Ll U.S. —_ ror 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Sata as NG ee 
no leas Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b}. ond {c)-] NEA EER 
TI. '¢ 
PAF Os See, _Uremia 


x DUE TO 
Conditions, if ony, which is Chronic Glomerulnephritis 


gove rise to immediate 


couse (a), stoting the under. ( DUE TO 
lying couse fost. {c) 
Pasy Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Generale sdleter! 1 4 PERFORMED? 
eneralized ar terlosclerosis YS Noo 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part 11 af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {State} 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) q 
p.m. 19 fot work [J] of work [J i 


21, | certify that | attended the deceased from____April 25 i9. 58 | to.__May 2 aoe , 19.28 that | last saw the deceased 
olive on..___May 21, 19.58 


., and that death occurred at, 7.23.58._.M, from the causes and an the date stated abave. 


4, ADDRESS (Street, city or fawn, stote) DATE SIGNED 
ACTUAL 
Nitin Pella, Worrholtr MO. 


STATE HOSPITAL 5-21-58 
NAME thee Stella “achsler, M. ¥. 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
BuPEet See) May 24,1958 Loudon Par: 


MEDICAL CERTIFICATION, 


HIE i oN ¢ a ‘or county) wa” 
° 


Sonn Os kitohe re Sons Ince Yee) Butew Place 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OATEMAY 2.3 58 Retesed 


Wg. 


Pages 1 ond 2 should be fi 


The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


‘or attending physician. 
NS certificate has been signed by the attending physician and completely filled in by the funeral 


poge 3 shauld be detached " use os the burial-tronsit permit. 
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may be retained by the hota 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


VS AVS (4) 
15M 10/57 


poet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
5480 CERTIFICATE OF DEATH 05473 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, ing lived. tf ag, ‘¢ before odmission) 
. COUNTY * 0, STATE #. 
Baltimnonr MARYLAND aulan b. COUNTY Ew one 
b. CITY OR TOWN (If outtide corporale limits, write |e. LENGTH OF STAY IN Ib © CITY OR TOWN (lf outide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


erlea x Overlea 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ; ON A FARM? 
A} 
6 Maple enue 6M 2 Avenue ves) No Chex 
3. NAME OF First Middle 4. DATE Manth Day, Yeor 


oraenri Mn. Ra. ond Linthicwn ibe Lioomece DEATH M 7th 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [RLNEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors 
% lost birthday) 
male. white |wwownQ _owvorceot Sep . 6, 1885 We 


Oa. USUAL OCCUPATION Kae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |1 Wier (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) 


etined POA Od nchesten (0. Md. USA 


13. FATHER'S NAME 4 ge 'S MAIDEN NAME 


Thomas L, Willians mna Z, Linthicum 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee hi See 57. Mg. Colie M, Wiklians, 6 Maple Ave. 


18. CAUSE OF DEATH [Enter only one me: line for (0), (b}, ond (oJ eral BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0). 


4Gu¥ DUE TO 


Conditions, if ony, which o. 
gove rise 10 immediote 

couse (0), stoting the under- ( DUE TO 
lying cause lost. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap} 9. pifckel | eg 
Ss ves] noQ 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH sas 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ig a 
20c. TIME OF INJURY lonth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, for 208. (City or ‘oe (County) (Stote) 
Hour 0. m. he While Not while a: press cotce Biee, 
% 19 lot work (] of work (J 


21.1 ay that | atte led Phe de deceased from F-Ce~_ a nL oe RS "7 __., 19.6. fot | last saw the deceosed 


alive a Mak Cf. See EK. and that death accurred EM, fram the causes ond an the date stated abave. 
oe ‘ADDRESS (Street, city or fawn, st DATE SIGNED 


MEDICAL CERTIFICATION 


Senatun\ Z Z 
PHYSICIAN'S C 
NAME (Type) G -~AUCkhi4? 


‘Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ay Y) 
bint 10/58 | Old Trinity eter hunch (reek, Maryland 


REGISTRAR'S SIGNATURE 
law 
7 va 


23. FUNERAL SIE SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. 
Leonard 9. Ruck 5305 Harford Road #7] cate gay 49 rca | C} 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "7 4 
5481 CERTIFICATE OF DEATH 54 


Reg. Dist. No. 


1 Hyak tata a oumenoeece (Where deceased lived. If institution: Residence before admission) 
Baltimore marvuno || ° Maryland * Baltimore 
b. Stas Bee (if fo oo ar limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote fimits, write bimore ect give neorest town) 
‘ond give nearest town! ; 
Catonsville 5 Catonsville Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS IS RESIDENCE 
Gg OR INSTITUTION: ON A FARM? 
10 Dad cian wsing Home “i018. Prospect Ave ves) NOK] 
3. NAME OF Fiest Middle WOOGCOCHos 4. Date Month Doy Year 
(Type or print) Laretta M Wootteokk DEATH May 7 19 58 


$. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in eon IF UNDER | YEAR] IF UNDER 24 HRS. 
jos joy! Months! De Mit 
female white |wivowe(f oworceog) | Sept.22, 1888 68 want elt ee peer Fs 


100. USUAL seca (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working even if retired 

8 Practical Nurse |Hospital Washington D.C. USA, 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° Granvill Clombus Mary Lyneh 

2 ee kinire tee uU. $. pipe yo eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

g No. os None s Nellie Becker-612 N.35th.St.Phila.Pa 
= INTERVAL BETWEEN. 

= ONSET ANDODEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- 
PART 1. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (0) eee wide Late 
| A 


DUE TO 


Then pleose remove corbon papers. Pages 1 and 2 should be 


thot the death certificate be executed within 24 hours offer death: Page 4 


cate hos been signed by the attending physicion and campletely filled in by the funeral 


Be ore Sonat anv shies 0 $Me. Lares AZ Ze 
ry € gave rise ta immediote 
Ss are couse (a), stoting the under. ( CUETO 
pee cle lying cavse lost a 
3235 ° = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)|19. WAS AUTOPSY 
Sar £ PERFORME 
eases i}< ves) N 
Fotks E [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
235. . & | OR CONTRIBUTING O] CAUSE OF DEATH 
eeees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% ro oy, 
¥ os G [20c. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Count {(Stote) 
a 2 v Z ( ry) 
= go 5 Hour a.m. 7 While Not while foctory, street, office bldg., etc. 
= a = lat work [} of work [] 

s 
z < 2.0 rn that | attended the deceased from.__._/ VOI... 19.479 to.__f eee 19.33? that | last sow the deceased 
8 $ alive on___ 424 J nate i 1%. =;-. and, that death accurred ay ram the causes and an the date stated above. 
E "4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< a ACTUAL 
apes? | Senaton 6614. Hdmondson Aves... 

a 

t 

z 8 PHYSICIAN 
< ‘4 NAME (Type! J. oe Se LE LBA. Yy eg 
= 4 ee 
3 > Ro. BURIAL, CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) {Stote) 

ca AL Fy] 
a a ‘Bi Berta Ma 195% New Cathederal a nore Maryland 
. GN ORE ADDRESS = ua ‘D BY aoe ve JN ee RE 

mn eB 4 
VS AIS (4) CHE 4 42'S 
15M 9755 * W lige, CLEA — 1500 Lutaw P1l.1 Zoek 


ial MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 75 
5499 CERTIFICATE OF DEATH Nodes 


Reg. Dist. No. 


\ 
ow 


ith 
~ 


jar, 


TEMAS DESee STD EVER IN U.S. goss 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
No NOR P18-18~-9343|Mrs. Elizabeth Worster Box 74 Rt. 10 
18, CAUSE OF DEATH [Enter only one cause per ee pier (0), (b). ond (c)-} Fa INTERVAL BETWEEN. 
fo > ONSET. AND DEATH 


Jif kt 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


= Te Behe ta 2. sae (penis (Where deceased lived. If institution: Residence before admission) 
Vb " b, COUNTY 
& Baltimore Gad 2 Maryland Baltimore 
a b. CITY ri TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL cond give irearest town 
3 Millers Island Dundelk 
2 d. pea iets ate gi {If not in hospital, give street address) , d. STREET ADDRESS e biped 
3 Box 74, Rt. 10 Millers Iln =e NOE] 
5 3. NAME OF Fiest Middle tot 4. DATE Manth Da; 
ty DECEASED OF ”, 
F {Type or print) Linwood Worster tan May , 12 e 9 58 
o iF UNDER} YEAR] IF DEI 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [RENEVER MARRIED [7] |8. DATE OF BIRTH 8 9. AGE en ve UNDER x Hts. 
2 Male White wipoweo [] Divorced [} Aug. 29, 1890 o ye Aca Maal aca 
8 100. USUAL eee (Glee kind paseadag VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iF tase 
I 8o1F" binp “| Taverm Virginia U.S.A. 
3 “Y/13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Worster Grizell ? 
¢ 
é 
£ 
b 
8 
a 
& 
= 


ilo, 
Conditions, if any, which o 
gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] no] 
20a. ACCIDENT NAS. UNDERLYING []__ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 16.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 420. (City oF town) (County) (Stote! 
Hour 0. 1. While Not while foctory, street, office bldg., ea pul Q 
p.m. 19 [ot work [7] ot work = : 
y) a Po 
21. | certify that | attended the deceased eas PT aETT SS: 4 pe — LL, 19S hat | last saw the deceased 
alive on___.. 4 end that a accurred at. 2M, frorh the causes and an the date stated cbave. 
ADORESS ie ty oF towns sf DATE SIGNED 
wo... $2. LDS, DSF.” VE 7s es 
PHYSICIAN'S Va J 2 
NAME (Type) a f DSA A ee aes ee ee eee ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR aia 22d. LOCATION (City, town, of county) (State) 
Per 5-14-1958 [See Biva. Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS We tith sew S SIGNATURE 
As John J. Duda 7922 Wise Ave. 22, Md. 


S certificate has been signed by the attending physician and campletely filled in by the funeral 


or attending physician. 
use as the burial-transit permit. 
MEDICAL CERTIFICATION 


Ll 


ta burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retained by the hay 
TO FUNERAL DIRECTOR: Aft 
poge 3 shauld be detached 
prior 
eee 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


Pd 
5 
2a 

‘S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05476 
Ag CERTIFICATE OF DEATH azeaae 


2. eet “intial a (Where deceased lived. If institution: Residence before odmi: 
©. b. COUNTY 


ion) 


\ ]1. PLACE OF DEATH 
i ) | 7 & county 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Ba MARYLAND 5 ae 
°° 3 ae b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) 
32 1 year Baltimore ay y 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 4 7 OR INSTITUTION ON A FARM? 
eS Presbyterian Home Park Ave. & Wilson Ste ves] Nol] 
£5 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
R- DECEASED OF 
=3 Dipeccieeint Bell Worthington DEATH May 11, 1968 
EN 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
oo last birthdoy) Min. 
3 Female te |woowent) oor} | Auge 10,1886 TL. 
§ 
8 
UD 
S 
° 
< 
§ 
8 
x 
£ 


The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


Boas 
ot during most of working life, even if retired) 
es Trained Nurse Nursing 
£3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5s , 
8% 
ar I \_ W.M. Evans Wobthington Louisa Green 
° 3 las. We 2 DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
abs (Yau. no oF unknown] IF yen. give wor oF dotes of service] Pr Maryland 
eyk No esbyterian Home Towson rylan 
€ 2 F 2 
28 
3 gs 1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] ANTERVAL BETWEEN 
= ay PART |. DEATH WAS CAUSED BY: a yf 
er ie IMMEDIATE CAUSE (0). 
=e 3B2X DUE TO 
> 
rm Conditions, if ony, which b 
BES gave rise 10 immediate FI 
pgs couse (0), stoting the under: DUE TO 
eve OD lying cause lost. cause lost. 
Cheiane 
aes S g z Part Il. OTHERSIGNIFICANT siae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 
e824 2 ae <n Tae ae PERFORMED? 
Zo ont 
aoe, | O (5 uke €Vvd, ves] NOB 
Done = | 200. ACCIDENT oe $-UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
ar eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegee & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ts oR 3 TT ———— 
2 os 6S & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Store) 
B58 3 2 3 Hbdnocehtai 1 white “| Not miler factory. street, office bidg., ef 
tyme? § 2 pom. lat wort at worl 
oe: 6 
Zeeus 21. | certify thot I attended the deceased fram WAMU /  _, 9S, Pees bes , 19B. that | last sow the deceased 
2323s 
a y $3 alive Cine Sic baa 238, and that death accurred at. ie at, fram the causes and an the date stated abave. 
= S Os 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5G 0. acTUAL ; a 
ee B8 SIGNATURE, M.D, 28°F nb LC% oe Se an ee ee 
£620 
see / PHYSICIAN'S 
sides NAME (Type) Dre Soe Vena bled -----6808 York Koad. ___._........_. ee eee 
Fd £3 ed Ro. BURIAL, Rretenote ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . ty, town, oF county) (Stote) 
>I or VAI ypeci 
otek By u 4.19658 hurchy: e Presbyte Churohv eo, Ma: and 
- 23. FUNERAL DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) P " 3 
15M 10/57 OaTe___ MAY 1 4 '59 4 4 


J 


lor, 
ith 


W 


Then please remove carbon popers. Pages 1 and 2 shauld be fil 


|, cremation, ar remaval, and in any event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘or attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


certificate has been signed by the attending physician and completely filled in by the funeral 
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VS ALS (4) 
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MEDICAL CERTIFICA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5477 
5484 CERTIFICATE OF DEATH audit: 


1. PLACE hae " 2. ee sek (Where deceosed lived. If institution: Residence before admission) 
°. COU! = Keven . STATE b. COUNTY 
co more 122 LI 2 


b. CITY OR TOWN (If outside corporote li 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


a Fural- A 
NAME OF HOSPITAL fif not in hospital, give street address) e. 1S RESIDENCE 


f2 
d. d. STREET ADDRESS. f 
‘OR JNSTITUTION , ON A FARM? 
Belo Hie VG & DPR os es C]_ NO 
Lost 


3. NAME OF First Middle 4. DATE Month Doy Yeor 


DECEASED oF 
(Type or print) hYa nh 29 er DEATH Tren ’ 19 
5. SEX 5 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors’|IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 5 
wale (ap eles oes le ao, 0/0 Se 


Wo. YSUAL OCCUPATION iGive kindof wrk done]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sole or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire > 
ee 2 ae sore | Gal/o. a2 - ee Sh che, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


frank iS Moeeger KejTherine Bes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 16. oF unknown) {if yes, give wor or dates of service) 
422 rs. Maro Oe a Belair kd Huo Je 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
; f IMMEDIATE CAUSE (o] a 


PAO DUE TO 


Conditions, if any, which w 
gove tise to immediote 
couse {0}, stoting the ynder. (| OVE TO 


lying couse (e). 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ey 


‘DO? . 
ves} NO Z}— 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg, etc.) | 
p.m. wv jot work [7] ot work [7] ‘ 


21.1 certify that | ottended the deceased from ney 1, 193-2, ta baey A, 195 that | lost saw the deceaser! 
olive one} fb, 195 --+ and that death accurred at2Z__Pt_M, fram the causes and an the date stated above. 


; ADDRESS (Street, city or town, stote) DATE SIGNED 
ste Der OF /fratrua _ Ti Maf UN. wi senha Ll, piccaal.. art. > b—35p 
mrcianes Oe ME pen. SS a ed Per AS Hel a 


To. BURIAL, CREMATION, | 220. DATE THEREOT ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci a 
LS a SAISSE OakK/awn com. Bolle £9, 


23. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ab) Has Loe i}. 4. DATE, 4 cA PPR of 


Pages 1 and 2 shoutd be filed” 


Then please remave carbon papers. 


pny event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hours after death: Page 4 
permit. 


S certificate has been signed by the attending physician and completely filled in by the funeral di 
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MARYLAND ity DEPARTMENT OF HEALTH—BALTIMORE, 18 


496" “CERTIFICATE OF DEATH 


95478 


Reg. Dist. No, 
1 eee ae 2 bear pesemice (Where deceased lived. If institution: Residence before admission) 
- @. b. COUNTY 
Baltimore Uebdaeie Maryland ae 
b, hetae OR TOWN {If ou! wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} V 
vu! give neor 
Catoneviite Brooklyn SO22 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
_ House in Pines Home )31 Belle Grove Rde ves] noQ 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type or print Gustave GUS ) Yost DEATH 28 19 +58 
5. SEX 6. COLOR OR RACE |7. MARRIED [Il] NEVER MARRIED [} | & DATE OF BIRTH 9 Rapes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ent aera} a 5 
M White |weowef _pvorceo 1/13/86 Ta ys pita | eo 


during most of working life, even if retired) 


Navy 


10a. USUAL OCCUPATION ceive kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


Retired 


12. CITIZEN OF WHAT COUNTRY? 


Tish as 


Germany 


13. FATHER'S NAME 


Peter Yost 


14, MOTHER'S MAIDEN NAME 


Elizabeth Becker 


1s. WAS DECEASEDEVER iN U. S. ARMED epics 
Tes, 10. oF unknown} (IE yes, give wor oF dotes of service) 


Yes wii 


¥6. SOCIAL SECURITY NO. 


17. INFORMANT 


Family 


Address 


Same 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b}, and (c).) 


PART 1. DEATH WAS CAUSED BY: ’ é 
IMMEDIATE CAUSE (a) ki 


INTERVAL BETWEEN 
ONSET AND DEATH 


Biber parent Bex 


DUE TO y ‘ 
Conditions, if any, which eel J a 
gove rise ta immediate 
cause (a}, stoting the under. ( OVE TO 
lying couse lost. a 


S30! 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


RFORMED? 


16 0 sow 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Salas) AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port tl of item 18.) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED 
Hour a.m. While. Nat while 
p.m. jot wark [J of work 


21. | certify that | attended the deceased from _ 
a 


alive an___iZ_. 7. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


mnacuns 1 apex MT Ges 


jt OWS. SS SS ee ee 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL {Specify) ° 
AL tp 
doe ers! 


23. FUNERAL DIRECTOR'S SIGNATURE 


McCully Funeral Homes 


ADDRESS, 


130 E. Fort Ave. 


20e, PLACE OF INJURY (Home, form, 120 (Cit 1 20F. {City or town) 
foctary, street, office bldg., ned | 


{County) (Stote} 


WEEE ET 1982. that | last saw the deceased 


_, and that death accurred ot_ LY SQM, fram the causes and on the date stated abave. 
DATE SIGNED 


, ee {Sireet, city ar town, stote) 
‘ 


2d. LOCATION (City, town, or county) 


Baltimore,“d. 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


{Stote} 


DATE y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ly 5474 
5486 — CERTIFICATE OF DEATH ey 547 
cS = 1. eres ony DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmission) 
» / ie tuaxtone 9. STATE b. COUNTY 
ii Patt 2 / (le 


b. ana or TOWN (|f outside corporote “e write 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
J give nearest pap) 


te 


¢. LENGTH OF STAY IN 1b 


DECEASED 


. Doy ~ 
(Type or print) ERNEST oUN Ce 2 5R iin We ‘ SZ pds 


Wu a. pes Ltd pr Se [les rer NEVER MARRIED [7] |8. DATE DF BIRT! 9,46 GF Un co) Pr To IF UNDER 24 HRS. 
Min. 
wivowen] _—oivorceo J di -ASs4orv ied in 


10b. KIND OF BUSINESS OR a ¥1. BIRTHPLACE, (Stote or foreign country) wed CITIZEN OF WHAT COUNTRY? 
MALLE» 2 i 
14, MOTHER'S Mc EN NAME Me 
oe Loc at Cees ; 


tiiedien. 
1s, WAS pen |e U. S. ARMED FORCES? Wr 7, BS , Address A 
fet, 90, OF #8 {if yes, give wor or dates of service} 
. etd . Act hitee oO. oF /, 


18. < OF DEATH [Enter only one couse per ling for r teh (8) ond, a (c). oot. ste ee BETWEEN 


. ~ ONS§? AND DEATH 
PART 1. DEATH WAS CAUSED BY: ii ecw, 9 , . 
IMMEDIATE CAUSE (0) FELCH  GELeky Ltt SuLig la 


MG / DuE TO 714 4 ” 
'G&AA 
Conditions, if ony, which = Ate é é | athaebatig . 
gove rise to immediate 7 
catse {0}, stating the under. ( OVE TO e, 
lying couse lost. {e) 


Paar M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufo} ] 19. Meese 


ves) NOR] 


led in by the funeral ¢ 


Y 


2 g 

5 4 8 

2 NAMBOF HOSPITAL CF nat in haspital, give street adg ,d. STREET ADDRESS: e. iS RESIDENCE 

* pis INSTBYT4 / ON A FARM? 

s Z yes] nosy 
5 3. NAME OF First middle . DATE Month Yeor 

3 

> 

o 

e 


— 


Then please remave carban papers. 


e law requires that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT Op neeeeinG 2 a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1 20F. (City oF town) (County) (Stote) 
Hour 9. m. While ___ Not while factory, street, office bidg., etc.) 
p.m. 19 lot work [J ot work [J ' 


certificate has been signed by the attending physician and comple! 


v 


TO FUNERAL DIRECTOR: Afte: 


Fj 21. | certify that | attended the deceas fram_£0 agtes.,.19 BY to. LPs. 199 Sthat | lost saw the deceased 

i alive an___. ¢# ey aes , and that death occurred at ZZ _.M, fram the causes and an the date stated abave. 

a “PARDORESS (Sy ity.or town, stot DATE SIGN 

‘ SeuAtun o. aera EM VONT KD. WSF 
2 


mae Acviis NV. Ternin  Baetimesc-/4- MD. 


lee a ‘Tic. NAME OF CEMETERY OR Saaton 72d LOCATION (City, town, ar county) (Stote) 
/ ; , r 
ALF Ce LPT d 2 PLT) G LaF 
Appr , o/ 
fo9 


the registrar priar to burial, cremation. ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached for use as the burict-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 


23. FUNERAL DIRECTORS SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


YS AIS (4 yy rae Krk 
Veuve’ OM LA, 


DATE is ey 
OW 2 ak 


y. The 


=HO NOT USE A BALL POINT PED 


Every item of information sbe carefully supplied. Physicians: please write the causes of death clearly and leg 
IS CERTIFICATE MUST BE * WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


THIS IS A PERMANENT RECOR! 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK I} 


1, NAME_OF DECEASED 
(Type or Print) 


Bessie V. Zeluff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5487 CERTIFICATE OF DEATH 


No 480) 


Reg. Dist. 
2.DATE 
ook, May 16, 1958 


3. PLACE OF DEATH: 
a. Baltimore City, 


8, FULL NAME OF (If not in hospital or institution, give stree; 


_c. Length of stay in Baltimore 


fress or| 


INSTITUTION 544 Piccadilly Road & ‘sstion) 
20) Towson 4, Maryland 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 


A. STATE 8. COUNTY nm pefore admission) 
Maryland - { 

c. CITY OR TO! Oe outside corporate limits, write RURAL and give 
Towson township) 


D. STREET ADDRESS / UF Tural, give location) 
544 Piccadilly Road 


“S. SEX 6.COLOR gr RACE | 7. SINGLE. MARRIED. 


Fe t_| Whur 


Widowed 


WIDOWED, DIVORCED (Specify) 


104. USUAL OCCUPATION (Givekindof| 
work donedyring moat of workingJife, even If retired) 


108, KIND OF BUSINESS OR 
INDUSTRY 


13, FATHER’S NAME 


Burdell Van Hossen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yeo, no or aukcown)| (If yoo, give war or dates of service) 


16. SOCIA! 


18. ¢ 
F t 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication whlch caused death.) 


ANTECEDENT CAUSES 


SECURITY NO. 


8, DATE OF BIRTH 


Sept.11,1884 


11. BIRTHPLACE (State or foreign country) de CITIZEN OF 


WHAT,COUNTRY? 


. 


14, MOTHER'S MAIDEN NAME 


argaret Laidlaw 


L 


CAUSE OF DEATH 


—Deabeter welltns 


198. CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


1ON 


21E. INJURY OCCURRED 


17. INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 20. eons | 
xEs [-} NO 
21F. HOW DID INJURY OCCUR? 


z DISEASES OR CONDITIONS. IF ANY, GIVING 
(eo) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
BE UNDERLYING CONDITION Last 
< ©) 
Q 7D 
L ZH. \ ul 
- OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
@ TO THE DEATH BUT NOT RELATED TO THE 
ld OISEASE OR CONDITION CAUSING IT. e 
| iF OPERATION WAS RELATED TO | 194. DATE OF OPERAT! 
CAUSE OF DEATH, ENTER IN 
=| PART 1 oR PART It 1 
=| 21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY WHILE AT 
m 


work 


NOT WHILE 
AT WORK 


22. I certify that 7 


iad that atl occurred at. 


23a. SIGNATURE 


AAs 
med. pirecTor (J 
248. DATE 


6-58 


REGISTRAR’S SIGNATURE 


ATTENDING PHYS. 


24a. BURIAL, CREMA- 
TION, REMOVAL (Specify) 


DATE RECEIVED BY 


COC MAR TE SBN 


STAFF_PHYS. 


“oso, the attended the deceased from , 

19.3.0, that (1) (eS last saw the deceased alive ¢ on 
0. AR ym the causes and on the date stated above. 
238. ADDRESS 


809 Med. Avs 


24c. NAME oF CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) 


Franklinville 


25, FUNERAL DIRECTOR 


Wm.Cook-Towson, Inc., 1050 York Road 


Otay 


23c. DATE SIGNE: 
5 1b- 5 


(State) 


New York State 


ADDRESS 


